DIVISION OF WATER RESOURCES

1. OWNER..... Robert PP P@rk;l,ns

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

USE ONLY

2. LOCATION.....S"W. ......... Yoo Sec. 2.5 ........... g O O R X/S R55 o PN 3 TS, County
133 V010 A IO A B ST
3. _ TYPE OF WORK ~ RN S . PROPOSED USE 5. . TYPE WELL
‘New Well O Recondition -[]° Domestic [] Irrigation X © Test || Cable @  Rotary []
Deepen &5 Other m] Municipal [ .Industria[ O _ Stock o Other ] -
6, LITHOLOGIC LOG - 8. _ WELL CONSTRUCTION
Material ‘?{f&f; From To ngg_ 2;2$:te:c::;§12'. ............ inches Total d_epth....:gﬂ ............ feet
hard clay _ 1 55 | 60 | Ph.| Weight per foot.......... : Thickness.. ™. ...
s80ft gand & clay 60 | 81 - Pt Diameter From To
water gtrata 81 | 85 . | F%, cererANCHES oo {21 [ feet
i&rd Cl!i_? ‘ 85 q0 7 O A 12 inches 55 feet 90 ..feet
- : inches ool feet| . feet
INCHES .viiveereeivineerernns feet] e feet
_.inches ... feet| ... .. feet
inches . feet]l .omicnrrierrccnnaed feet
Surface seal: Yes [J No B Type R
Depth of seal feet
Gravel packed: Yes 3] No ,!_j
“Gravel packed from..._... . feet to... 9Q ... feet
Perforations:
B Type perforanon cutfalng ‘l:prch ................................
- ‘Size perforation.. I/ B.XI ..................... :
L From... 55 feet 0. B0 feet
- J From ... P 1 [ % .feet -
1 S From...... feet t0...om...... . feet
hid E Q E E g E: @ . From.l.._ - feet to feet
From.... feet to. feet
FEBL OIS o -“WATER LEVEL
- ;,,.s yurees | Static water level........oooorooooooo.. -
areh —_ Vegas, Nev. Flow
= et IR AN R M Water temperature
s N 10.. DRILLERS CERTIFICATION
Date started Iz'/ 24 el <19 74 . This well was drilled under my supervision and the report is true to
Date c:«ornr.-lt:tc:d....I:2 /16 : — 19'74 the best of my knowledge.
: NEE i e .
7 VELLTESTDATA T fomame H0wa:ml 0. Thatehor-
Pump RPM G.P.M. Draw Down After Hours Pump
- Address La,s Y.@gas, Rev,
] Nevada contractor s llcense number ........
E12 LFr 3 52 4 oo - ‘
— || " Nevada e;z llCEE W ST SO RO .. W
BAILER TEST . . Sumed d
GPM. e Draw down............ feet ... Jhours -
e Y IO VOO Draw down............ feet hours | DateI.z}O/Ig'zs
GP M. e Draw down............ feet Jhours . T

USE ADDITIONAL SHEETS IF NECESSARY

T



