DIVISION OF WATER RESOURCES

LasVEghL S

WELL DRILLERS REPORT
Please complete this form In its entirety

- ERIC NELSOA) o AD &fgfﬂileySt 2. LeVe 1.VY

PERMIT NO...." . Bl Do

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

3. TYPE OF WORK 4, PROPOSED USE 5.
New Well X3 Recondition [ Domestic X Irrigation [J Test m| Cable X Rotary (3
Deepen (] Other D Munpicipal Industrial (O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matertal ;‘{;‘;,‘; Eeom To T:;;;( Diafneler hole..... 8 o inche} Total deplh..'.‘!’.QQ...._.._....fee.l
Casing record........cooeiiiiicnnn, heermensreane s e e b a st srae
Gravel 0| 16 Weight per fO0t. ... meeomrenn. Thickness. 1 0@
Cenented Gravel 1 6 195 Diameter From To
Gravel & Water 195] 210 .8.5/8. .. foches ... v S feet] ... 40O _feet
Cemented Gravel 210 245 inches ..._... feet B
Gravel & Water 245, 26510 |l inches oo, feet| e feet
Camanted Gravel® Water 2651 4001 & T RS feet| oo feet
............................. inches feet SR { .. ¢
............................. inches o feetl et
Surface seal: Yes [X No g Type..Colment .
Depth of seal ..o Qs feet
Gravel packed: Yes [X No O B
s . Gravel packed from.........so. ................. feet to.._.... "l' 00 feet
| e -
. Perforations:

™

1WA

Type perforation......... Tareh e

NP 10T

OV I o

Div.laf Water Resourzes

BrancH Office —[Las Vegas| Nev.

© Water temperature................ S F. QUAlY e

2 10. DRILLERS CERTIFICATION
Date Slaned..-A-pri—l--..1.3..-----...................................-..............., 19.'?..?.2. This well was drilled upder my supcrvision and the report is true to
Date completed.....................2% P I'1127 ............................. , 1905 the best of my knowledge.
7 WELL TEST DATA Verncon H Dinlck
. NI et ettt et e s et rras e s prass s s s an AT T an e s mmeeemnn e
Pump RPM G.P.M. Draw Down After Hours Pump
s £ 5 e OO
W i O Nevada dril
‘S
' BAJLER TEST Signed ......#7..
GPM.oeoeeeveeeeeeennn. Drraw down___ feet _..._......hours
G PM.oiiinereccive s cveanans Draw down._......__.feet ___.____ hours Date
GP.M. i cvremrcvse e eecs Draw down._.......... feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY s471 -@.




