’ Y WELL DRILLER'S COPY STATE OF NEVADA A OFFICE USE ONLY
DIVISION OF WATER RESOURCES L0g Nouwmoi o SO

7

Las Vg g /,,;'/_;,/,,,'f‘

i’ 1. owner.Norman Be Motb
NI BT oo sis s smms s sssse s e s e . _ _ _—
£~ 2. LOCATION.SE . ui. SE _— - County

PERMIT NO...

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 3 Recondition Domestic (J '_ Irrigation [J Test (| Cable [ Rotary 3
Deeper 0 Other ‘0 Municipal F - Industrial OO Stock 0O Other

s. ' LITHOLOGIC LOG 8. WELL CONSTRUCTION

- Worer e || Diameter hole.....22 ... .inches Total depm._..-g’.?g.._.._..feet :
Material Straia From To ness Casing recori..--..g...§£§ ....... eveveaminceimse e rraen

Sand - 0 10 10 Weight per foot......n......... Thickness. 2234

Clav £ Gravel ‘ 19 52 |40 imeter Frog

Clay 50 | 55 |5 85787  nes B e 388

Gravel 55 €0 |5 - inches ... . . feet fec

Bed Ciay: 60 85 25 - dnches : fect fest

Gravel - 85 100 15 . .ihChCS ......................... V=121 { S ......fcet

Red Clay 100 115 [15 . inches ... .~ feet feet

sSandy Clav 115 145 |30 inches feet oo, faet

Red Clay & Gravel 145 | 265 [120 Surface seal: Yes f§ No[J Type.Grout 4yds —

Gravel : L 265 | 360 |95 Depth of seal..........20 ... ' feet

Gravel packed: Yes ] No[Q 3/4 Rock
- : Gravel packed from......... 30 . feet to... 393 . feat:
{‘! . Perforations:
e Type perforation §3§ih L Field
Size perforation e mrsesessse st siee s eeme coememee aremrns et 1
From320 ............ feet to. 360 feect
% From. ! fest to feet
£ From.. s feet to feet
From. e e feet. to. feet
NOV 2 _iay From feet to. feet
LAY
Divtof-trarsrpos
Braneh OS0Lp-y | 9 WATER LEVEL.
[ Ve, Noy. | Static water leveL24O .......... Feet below land surface.....ooeeeeeo ...
Flow GP.M
Water temperature............... ®* F. Quality
October 18, 73 10. - . " DRILLERS CERTIFICATION

Date started...... ..ol 19----73- This well was drilled under my supervision and the report is true to

Date completed.. OGEober: 23, . U . N the best of my knowledge..

A - WELL TEST DATA Name.-ffinger Drilling & Pump Service -

Pump RPM - G.PM. ,me Down After Hours Pump Address. Box 579. City ----- }
a o : BAILER TEST
Draw down........... feet .........hours
Draw down........_feet . ....hours
Draw down.........feet ... _.hours

USE ADDITIONAL SHEETS JF NECESSARY 5471 AN




