DIVISION OF WATER RESOURCES ' STATE OF NEVADA
DIVISION OF WATER RESOURCES

n g/!ﬂ 4 4 WELL DRILLERS REPORT
Please complete this form in its enﬂx;ety
1. OWNER......N.&s.u.a.d.a....F.’..Q.w.e.l;....C.ﬁimapny..........,.....,......,..........@DDREss ........ Ath_ & Stemart
......... . S—— Las..Megas,. Nevada

2. LOCATION...NU........ SE..% Sec...B T..lé.... PR N RSN 0 - -1 S County
PERMIT NO.. 22051 ReAACEM O
3. TYPE OF WORK S N ‘ PROPOSED USE 5. TYPE WELL
New Well K] Recondition [J Domestic O Irrigation [ Test 0 ‘Cable Rotary [
Deepen " Other a Municipal -[] Indusirial ~ E] Stock 0O +Qther []
6. LITHOLOGIC 1L.OG - - 8. - WELL CONSTRUCTION
‘ - — || Diameter hole........ | N _.inches Total depth.. 97 . ... feet
: Water Thick-

Material : Strata From To ness Casing record 6" x. 4" Wall x 98¢
soil 0 .15 15 Weight per foot.....‘.:f.z..‘......s.... - Thtckness.......z..S..g ...........
loose gravel 7 15 .| 68 53 Diameter 7 ' From To
cemented gravel 68 B8 | 20 | .. LG inches ...l feet| ... 27 . feet
loose gravel : 88 20 | . inches ..c....lveeee eefeet] .o feet
blua clay a0 : 97 2 e inches oo feet ffeet

(SR R N U N | IO inches ~feet] feect
tevepanrrenrenrenn e lMCHES o feet] . ... feEE
S inches oo oot feet
Surface seal: Yes [ NO B TYPC.orioommee e cennsne e
Depth of seal........ rremeamanteeneanas e anas feet
Gravel packed: Yes [J No [¥
Gravel packed from......ccccooeeiiiceivecriinnae feet 0. oo feet
FATEART R R - Perforations: o .
ﬁ}l (ghglt %; :B ' ] Type perforation.. 11 11s _Knife e
pd 2 RN - Size perforation.. /8. %.. 3" % B rOuWS. ...
" \.I K
_ e . From 8. feet toBBfeet
PDEC 3 QR - From . O (-7 30 7 N feet
I S ' ' From......e e feet to ... SOOI feet
Jiy. U rB WAIR BE“_Ol'R"""""’ From........ oo feet 10, o feet
RANCH OFfiCE ) 0T o R S feet
LAS VEGAS, NEVADA .
9. WATER LEVEL
Static water level......... 25 .............. Fest below land surface
Flow. GLP.ML
Water temperamre_..QQ.Q..].-. F Quahty qood ...........
_ ) . 10. DRILLERS CERTIFICATION
Date started..... - ARTd 1.4 - 19.69.. This well was drilled under my supervision and the report is true to
Date completed....... AQTI L L2, 19,680 the best of my knowledge.
7. ; WELL TEST DATA “Name....BATRICK. . H_. THOMPS.ON
Pump RPM G.P.M. Draw Down After Hours Pump %91E Cind L L u - N
. lLRGer ang=l.a:3..u! g . Sedederad NS KA
1200 T 24 Address =4 aa . Qa5 M.
R — . Nevada contractor’s license number.. 4286 .
Nevada driller’s license number..... 581 etseasessteuemsasnrsraneearans
BAILER TEST ‘ Simwm & %IM—,&? ______
G.P.M... S ' Draw down............ feet . ........hours
GP M. ectssse i Draw down...........feet ... _....hcurs Date.....Recember. 30, ..1989.. erereremneree e e
GP. Mmoo Draw down...........feet ......] hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 AT



