WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

omcz 41\:1.\'
Log,No ) ‘7?

&rm:t No

WELL DRILLERS REPORT %@
Please complete this form in its entirety \ ,

2. LOCATION .~ AL.... 11/ F% Sec. /8 T ALSS Q/s R é? E.. /V{;(,« ................................. County
PERMIT Nttt ettt tests et e e emee s nme s mememeems camemeemsmn s ee smmm e nmn b htmeame
LR BTY/PB OF WORK 4 ' ROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic Irrigation [ Test | Cable O Rotary B~
Deepen [} Other 0 Municipal [J Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick. Diameter bole....,. /.. 'z ipthes Total depth...‘dka.......feet
Material Strata From To ness .,
- Casing record 0.
‘ él—l. ‘J’ﬂ"{. e o Jov 9 A8 /.5___ Weight per Foot . ..o 'I'hickuess....}z.l{ .........
: _ < /.{’ 3(7 /-? Diameter From To
o 5. — kB ?,( inches ..l YL geet] ... Vo N feet
DN spay cloy calintes. | FO G\ som | T 1GHES e f6et] e feet
Y T ~ py yy Ut on P2%ad I— INChES oo Bt
................................ inches feet] ...... feet
Mard _Ugn Y AWEVINCUE B inches ... fect] .. feet
* L7 b2 H 75 23 inches feet feet
ety /v lem )i SVRS| 251 /051 30 inches feet
J Ld - L™ | L R L L ET T TR PEEE PRI LR L0 B L vy PRI TS pRa § v =1 § [
A = ~1 Surface seal: Yes @/ No Type W ......
cal; ‘S 5 /JS 220 L5~ Depth of seal. P feet
} . / /?p ------------- M aana a.
L1 z '-; S Gravel packed: Yes Noﬂ[]
. Gravel packed from...... ./ .................... feet toj—a .............. feet
Perforations:
Type perforation WLC & y )
m A a-En Size perforation...... /fﬂ/‘? ..... e
g E [Vam- E}J From......... L. .0 .................... feet to 2 raenemnennasenmnnnn feet
From feet 10, e eieeecemeemseanaeen feet
661251386 From feet to feet
From...... oo fBEE 10 e feet
Diy. of] Water Reswurcep From............. .. feet to......... feet
Branch Offico — Las| Vegas, Ngv.
9. WATER LEVEL
Static water level... y/ «......Feet below land surface....................
Flow...... . G.P.M,
Water temperature................ CF. Qualiby..e e
10. DRILLERS CERTIFICATION
Date started..........cccoeeeee. . . . .
This well was drilled under my supervision and the report is true to
Date completed............... the best of my knowledge.

7. WELL TEST DATA &gé,,) % /
Pump RPM G.P.M. Draw Down After Hours Pump
Address... ﬁ /6)/ ﬁ ﬂhf

A
Mevada contractor’s license number. / ?’é’ y ...........................
- ‘ Nevada driller’s license numberﬂ :

TN Y IR, 4 V4 &:«w/ down.......... feet hours
GPM.oiirrrie i v s . aw dOWA........... feet ... hours

Draw down.......... feet ... _hours

USE ADDITIONAL SHEETS IF NECESSARY Q.62 R




