AR VIOLVLN Ul TrALLL ADoavunwiLygy

STATE Ol NEYADA

T
OFFICE USE DONLY i

DIVISION OF WATER RESOURCES Log No... L /% 2 &5
Permit N
WELL DRILLERS REPORT N 4
OA

Please complete this form in its enﬁ:éty

ADDRESS ﬁf x 17 % /)/ 10 z////

e e S 05‘0:/
2. LOCATION....2 5. % kil 34 Sec. 3'7 T N/SR[:./....._.. Y PN County
PERMIT NO... )

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ‘3/ Recondition [J Domestic 0O Irrigation [ Test O Cable [ Rotary I}
Deepen a Other O Municipal [J Industrial [J Stock a Other O

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Material Water | oo To Thick- Diameter hole...... / ................. mches Total depth..... 900 ...... feet
Strata ness Casing record.............. g e e
‘////_,H( ///4_,4.,1( [m.,»( — ___l Weight per foot . .Thickness... /Z"
Ai .Wl /J 2.z ﬂ 6\§ 5.5 Diameter From
v ] . 2 o 5 o RSN é inches 14
..‘,/1'1-1( 1‘/—// 24 = 5—,4’ ' 74 4 ‘5‘ inches
7 17/{ TT L7l e inches  ........n...
_( /é’ﬂ“[ ~— ZL’% : 2= 7 6? / Zf L,/ ',',/ inches _ _________________________
’ / ~ { o inches e
J.'L;‘ A ﬂﬂl:'t R B e I Rvs ks IPUOPRIRISORS inches .......... SO,
2 , . Yz A
-;vé‘i;;,hf fw/f L,L“/‘f — 14 Jec 9121 Surface seal: Yes 77 No [  Type... j
7 Depth of seal........, 5 L7
Gravel packed: Yes£7 No [
' Gravel packed from ‘5‘4” fect to )¢ _feet
e Perforations: /
T \::F, N A A Type perforation. ,/[;.E.{. ........ f,«. .....................................
‘ ?11’ \ (‘ } Size pgrforatlon,./ X{ .- é /Z"//‘//l/'w‘—r
\l\& From......... (0% .. fect 2O XY < fee
a £3 From......... feet to .fee
3 31
AR - From.......... feet to fee
g6 WATER R LOURC.} From............. JUTUUUOURR, {-1-1 35 < SRS fee
PIY \7i AR K
ANCH OFF E. Froni... feet 0. e fee
- LAG VEGAS, NEVADA
9. WATER LEVEL
Static water Ievel........;z.:z ............ Feet below Iand surface........cooeee
Flow CPM. . 02 e
Water tempcraturc...[ ...... °F. Quality.. 4/4’?: "(
/ 7 [ 10. DRILLERS CERTIFICATION

Date started oAy r/ 19 This well was drilled under my supervision and the report is truz t

Date completed 3// 7 ’ 197/ the best of my knowledge. g /Z

2 WELL TEST DATA Name.. 4/4'{/;«»&” V4 ZL/// .......................................

Pump RPM | G.P.M. Draw Down After Hpurs Pump /7, .\ /\_

D 23 N

3 _Lu.

BAILER TEST
G.P.M.. Draw down fect hours
¢ G.P.M...... o eeeeaenranen Draw down............ | (<71 SR hours

Address.. 9. //571(‘ V»«»‘:/ 71,/
Nevada deifler’s license number... -0 5 7 o
Signed. (/’;’m"’? A 'Zv4% (Lﬂ%
S T L




