DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES Log No...._.:

Permit No..... #5027 €M%

WELL DRILLERS REPORT Basin ...\ N\ F
Please complete this form in its entirety

3. TYPE OF WORK o4, PROPOSED USE | 5. TYPE WELL
New Well f] Recondition [J 1 Domestic [ - Irigation [ Test {3 ! Cable 3 Rotary E]
Deepen O Other Cl ! Municipal ¥ Industrial [ Stock 0 E Other 3

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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T e e | - <] Surfuce seal:  Yes E] No Typecement
e ate T SEPRNESRPPUP S PR SV e Depth of seal . e 50 ............................ feet

G L PR P RIS D Gravel packed: Yes [ No 6

e g w e Gravet packed from..............coooooooin. feet to.....cooo...... feet
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e e e e S ' 280 . ..feet to..._3 ...................... B feet
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e e ﬁl‘W ot m R.H.SQUI'C95 —
e e e g gum_Tus Vegas, Nev. .

9. WATER LEVEL
e Stutic water leve1265 .....Feet below land surface ................

== | Waler temperature.. ... ... F. Quality...... oo oo v

- me = eme s s i tmee s e —— L —— (R

14), ' SRILLERS CERTIFICATION
This well was drilled under my supervision and the report is true to
the best of my knowledge.

Date started... SePt 9. 19?-..1'.'. .
Dme completed....ﬁ%l?.@?_...l_ﬁ ..................................................... TN ond

7. WELL TEST DATA ' | Name.Vexrmen B .Pimiek . .

Address. _...,.’:!:3.7.5....1‘5{...'.'1‘.1.(2551.....
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! T T
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BAILER TEST S . / 5—4,4,,“_,{_ / '

Draw down.. ... feet ... hours
Draw down............ feet ... hours DateFebS;lg'?.S ..................................................................
Draw down........... feet ... ... hours :

USE ADDITIONAL SHEETS IF NECESSAR:;; ' . 5471



