WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA i
CANARY—CLIENT'S COPY OFFICE USE ONL
PINK--WELL DRILLER’S COPY DIVISION OF WATER RESOURCES TLer D A, o

4]
WELL DRILLERS REPORT U
. Please complete this form in its entirety ~

I. OWNER.“ZO&. 60#&..'1./:54/ 7’?/'?6 SOOI 553 o1t OO

2. LOCATION.S% . 26 Y SecZ BT d T BUS RAZO.__E Clark...... County
PERMIT NO....._. . . retmmeaemeerenanneeas " . eeeeeaer e gt s eemmeeenmn e e erRnaaaas
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well BH— Recondition [J Domestic @~ Imigation [J Test [m} Cable O Rotary @
Deepen 0 Other (| Municipal [ Industriai 3 Stock ] Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Material Water | g, To Thick. Diameter hole. ./ ?//q ..inches Total depth..m ....... feet
Strata om ness Casing record...... .0‘45” revmeeeeensbere et aranas .
Saeh e Lnek S 22 | B0 | B/ 1| Weight per 00k ....mmemmerrmmerssrorsssrsoes e Thickness. £FL,...........
e/ > ) 3! o rZ—_7? Diameter From To
vgl s 5‘7‘&’ .............. inches ool feet] ...SRbL feet
(%) Y 3L0\ES VA-Z2) B inches . feet| ...... SO, {1
/ .
................................ inches feet| ....... feet
inches feet feet
................................ inches feet _.feet
............................... inches feet .-...feet
Surface seal: Yes E/No O Type....oens i S
Depth of seal..... Y~ eereereenenesmeneen LEET

Gravel packed: Yes @3~"No O

' Gravel packed from.... D L2 . feat to...m...........feet

Perforations:
Type perforation... Ié‘;?{ /7’@7
Size perforation....... I Y- o
From..... 2. Z.& ... .feet to
From...... SR 1A o OO

Water temperature...

Ry 10. DRILLERS CERTIFICATION

Date started.. .. 2./ . I'- ............................................................ L1927 “This well was drilled under my supervision and the report is true 1o
Date completed S == 2. . . 19.22. the best of my knowledge.

7. WELL TEST DATA Name...émf-fs/é 72074-7&5

Pump RPM G.P.M, Draw Down After Hours Pump

Nddress. STTEST. ALt PPVWAEAUCK ...
Nevada contractor’s license number/pfs/ .........

_ = =
. Nevada driller’s license number..... 6 2'_.7
BAILER TEST Signed..ié.&é—..

L Draw down..........feet ... .hours
G P M. Draw down............ feet ... .hours Date... "'/ 7?
G.PM.... . Draw down............ feel ......... hours
USE ADDITIONAL SHEETS IF¥F NECESSARY 5471 @



