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WHITE~DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY

PINK—WELL DRILLER’S COPY
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"t STATE OF NEVADA
DIVISION OF WATER RESOURCES

P WELL DRILLERS REPORT
Please complete this form in its entirety

I. OWNER........ LR ARD... ABLO. r\;&t{,l .ADDRESS............ }Crl.'.é-r ....... >,

.......................... A HZ Q... DU BGeY

2. LOCATION. N LW v N . b SecofBe Tt N NORET B e V) L{Z, ................... County

PERMIT NO...

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ‘& Recondition [J Domestic g_ Irrigation [J Test a Cable 7  Rotary w
Deepen | Other O Municipal Industrial 3 Stock 0 Other [

6. LITHOLOGIC LOG WELL CONSTRUCTION

- n Water T Thick- Diamcter holela # ....... inches Total depth.. Q.Q......_feet

Material Strata Frfm (] ness Casing record 0 .

Yo wiin CLﬂc{ O | 20| 20 | Weight per foot... J ¥ 5.3 Thickness. J.SZ?. .....

i -~ - Y Diameter From

—oRey Clay 20180 O _...1.2,7’.-.4 .......... e Ot R o
= inches teet]| ... LG . geet
P‘Q‘Q LD Q,.’ daud RO 187 i inches . feet feet
. , { é?s; ......... inches L&Q ........ foet| ... AL fest
REDLL) o Shalt 8 ? ) Iq 3 inches feat : feet
inches feet feet

% wine Cf A(-’/ _//? ’58 59 Surface seal: Yes p No OO TYpe..........C.E.M.E.!&?.:E _________
~ 7 Depth of seal 3. feet

Broue Shalt (SE}L 200 o Gravel packed: Yes ff No [

Gravel packed from. SO feet t0....2. Q.02 ... feet

_fit:uLL_C,nfnm% Perforations:

i _ Type perforauon......ymziz.!.‘..‘::
—r . . Size perforation...... { Lf X.12
LYo Pre C asiag From....... LS feet 10... RO e feet
g | r‘:} - J\‘\\(P o From feet to feet
nHGT friggl From.....ccoeecremnens feet to feet
n ~ From..... ..feet to —feet
. I Div.| of Wathr Resoudrces From... feet to feet
& iL” L2 v /y r Branch Office —jLas Vegag Nev.
z i 9. WATER LEVEL
//é'} j’?-/? < Static water level._..... 501 ............ Feet below land surface...g?. .......
Filow. GP M.t
Water temperature.Cm(.-.. *F. Quality.
10. DRILLERS CERTIFICATION

Date started.....ooooereee. 7 2 A ' 19"8/" This well was drilled under my supervision and the report is true to

Date completed B s 3-’ ,19. 81 the best of my _

7. WELL TEST DATA

Pump RPM G.PM. Draw Down After Hours Pump
BAILER TEST

L6700 5 U Draw down feet Jhours

G.P.M Draw down. feet hours

GP Mot rerennee Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



