DIVISION OF WATER RESOURCES "TATE 0 A LA

DIVISION OF WATER RESOURCES Log No...ex

Permit JNo. , o e ) O
WELL DRILLERS REPORT Basin.éi. b
Please complete this form in its entirety .

1 - .
. Q OWNER..J08 ZACGCONE . iooocoeescereeresimnsrnn ADDRESS 36T V2l encia, .. Las.. Ve g

COTNET OF HAVEN I FOTGa oo oo s oo o e e A
/ 2. LOCATION..WW . vi Sy ve Sec. hbooo T Clark _County
PERMIT N017L‘7L U SO
3. TYPE OF WORK 4, PROPOSED USE . 5. TYPE WELL
New Well £ Recondition (J Domestic 2" Irrigation (3 Test ] Cable & Rotary [
Deepen (M) Other 0 Municipal O Industriat O Stock | Other O
6. LITHOLOGIC LOG 8, ' WELL CONSTRUCTION
B [ e | v [ | o oot
Top So0il Ol 2 2 || Weight per foot. 28
Tight lime formation 2 35 33 Diameter
Cemented gravel 35 Is| LIS 8..5,/8.....inches
Toose cemented gravel| I8 { 148 | I52| - 4 : inches
Cemented gravel I52 | 1800 28 0 oo inches
Cemented gravel with 10180 [IBO.5[ 250 | 70 W oo inches
loose areas S U R S| [ —— inches
...................... inches e feetl e Rt
Surface seal: Yes- No 3 Type.cemented ...
Depth 0f 58ak.c e e imststire s e e s et ns s as 50 ....... feet
Gravel packed: Yes [ No £
Gravel packed frOM...occovevcsriinannrerans feet 10 eirnerenneccecacrecsis feet

{ L.’?- :
- w Perforations:

Type perforation..S1ok

Size perforation....l,/.l{lf.x.._ LA ”
From/?f’ .............. feet to... L 4.0 ... feet
From feet to [T feet
From. oo ernses s eamenaaes feet to ...feet
o mraumA PR
T BV mb

R L E el
i hE V\fa‘e‘ ke [

T fsee —1ps Yo [T

10. DRILLERS CERTIFICATION
Date startcd..ﬂpl’.‘ll,?,, 19.22.. This well was drilled under my supervision and the report is true to '
Date completed........A.pl‘ll.,._.m., ........................................... ,19.75. the best of my knowledge.
7. WELL TEST DATA Name..... BIMER DRILLING o]
P RPM G.P.M, D D After H Pu .
e = e R Addres 05T S, liohavk St. Las Vegas, NY.....
89118
Nevada contractor’s license number....59_..6._aA ......................................
I71
. Nevada driller's license number\ .........................................
h h 3
Slgned./q_j/;//géﬂf“fe’c ............................
reeerernen BOUTS
............ hours DamJ'llHE,ZL},I_Q?E
............ hours
USE ADDITIONAL SHEETS IF NECESSARY 54N -@



