¢

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY OFFICE USE/ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log NOW—H

WELL DRILLERS REPORT (0° | nenbiia ¥ N
Please complete this form in ity entirety \\h /W
I. OWNER. BJLL Rﬁy A 5"_77-‘ Wl BLCDDADDRESSJ() %5' N HARO D.ST

2. LOCATION... N vi.. SE .4 Sec....BE /? N/S R......é..{....e ............... CL.&RK ..... County
PERMIT NO " - " . .
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well yf Recondition [] Domestic W Irrigation [J Test O Cable R Rotary [J
Deepen O Other I Municipal O Industrial [J Stock | Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Material Water F . Thick- Diameter hole... E/ QHT_ inches Total depth..... oggofeet
srera Strata o 2 i ness Casing record..c5.0. 7. OFSCA.S!AJé- .......................
To P. S0l (& o 3] 5/ Weight per foot. Al L] Thickness. /.. GAKEE-
Diameter From To
—CZQLIC‘ H E’ \3} éﬂ d /7/ ..... E}.&ﬁr inches ..ovcercrrens On...feet aesofeet
7 4 et | (NSNS inches ..o feet| ...
RE D CCA V/ Jol ‘5‘5 35’ . . inches feet| ...
y .
WATFR 50 inches . feet
: inches feet
WHITE SAwDY ClAy 551 Ko'| S5 T ches feot P
Surface seal: Yes No @  Type CONCR 672 ............
REp sAN D}f C‘:‘A/V fo’l 153 757 Depth of seal......... F o X 2 S feet
— v g vi Gravel packed: Yes %' No [:]
WHITE SANDYy CLAY IS513215( éo Gravel packed from..... 50 ... fect to....... RGO, fost
i?.ED SAN D,\/ CCH-/V' 251 A5 35| Perforations: 7.
i Type perforation ORC ”

Size perforat:c?n;‘.?wéx._‘?/ LY AJ[QE ..............

T T 4 - S o 0 T S D feet

From.. feet to..... feet

Py i From... reeveeemnneeses 17T A O feet
SUTTN

o lggl?’ From.....cocooieiicenmneecnssesaasi s 1= A 1 SO OU S feet

v ot e me e From. e fRET O . feet

9. WATER LEVEL

Static water level...........-s- az ..Feet below land surface. 50 .......
Flow. G.P.M

Water temperatu.te,am °F. Quality.. 4001) .........................

; 10. DRILLERS CERTIFICATION
Date started....QCaT é ............................................ N 19..85 : . - s

This well was drilled under my supervision and the report is true to
Date comp]eled...a.Ec,.e...../...i- emeememeeamene amene e she i . 192X the best of my knowledge.

g WELL TEST DATA name Bidde RAY..BLOOD ...

e LA o AT Address... 6 10 .E ZAMQDRE‘ L\Jﬂy
N-LAS VE&EAS, NEV: 903D
Nevada coniractor’s license number... 030301 ........................

BAILER TEST

GPM..... ¥5 ... Draw down.,..o.....feel ......... dours
G.P.M.. .. wee.. Draw down............ feet ..........hours
GPM. o ieieeeeeveeeeeee... Draw down..... feet ........... .hours




