DLVISION OF WATER RESOURCES

.

X DIVISION:-OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

. . L. OWNER . Arthur & N, M. Depaplane . .

PERMIT NO.........#4

STATE OF NEVADA

OFFICE USE ONLY

TYPE WELL

1 TYPE OF WORK 4. PROPOSED USE 5.
New Well X] Recondition [ Domestic ] Irrigation [ Test ) Cable X  Rotary |
Deepen 0 Cther 0 Municipal [J Industrial [ Stock 0O Other O
6. - LITHOLOQGIC LOG 8. WELL CONSTRUCTION
= . fameter hole....... 12 ............... inches Total depth..... 400 ........... e
e B o [ ro [ | Dot At To 00
Graveii, Gray 0 20 20 Weight per f0OL............oovvoroeeoo .
Red G4y & Gravel 20 | 24 | 4 | Diameter
Gravel: Red 24 | 48 | 24 || .8.5/8. _ inches
Red Clay & Gravel 48 | 90 | 42 | ... inches
Gravel . - 90 215 125 F e .inches
Gravel & Sand W 215 230 1S inches
* Red Clay & Gravel 230 1 250 | 20 i .o inches
Gravel, Fips - W 2901 400 I5Q . inches e feet] fe
T Surface seal: Yes No Type...Grout . ...
Depth of seal.......... 20 . o fe
Gravel packed: Yes Ne O 3/4 Rock
Gravel packed from....%g ................... {feet 10395 .................. fr

Plate-welded to top of casing

Perforations:

Type perforauon_Field..‘I:OICh"
[}
Size perforation.......... 8$60 ..1/8 XA
From..._..... 360 feet to.... 400 .. fo
From ..o, ...feet to.......... fe
s Fromu. e feet to......... fe
3 '
!lk E K. E E{ ES From...oeeeee feet 10. e fe
bl LA~
Fromu e feet 4o .o fe
JUAN"9 1974 9. WATER LEVEL
Div.|at Watsr Resay ces Static water leve1210 ...Feet below land surface...... .
8ranch! Office — Las Vegas| Ney Flow. ... G.P.M e e
Water temperature................° F. Quality.....ooeeeeeicceeeee
10. DRILLERS CERTIFICATION
Date started .. December 21, c19.73 This well was drilled under my supervision and the report is true 1
Date completed...Dﬁc.embelf..ﬁl_,..._........._... . 1973 the best of my knowledge.
7. WELL TEST DATA NameEffinger Drilling & Pump Service
Pump RPM l G.P.M. Draw Down After Hours Pump
AddressBOXS79city
Nev.ada contractor’s license numbr:r3768
Nevada drillep’s ljce n r.. 212
BAILER TEST Signed...%.. / At 7 Ny e
Draw down.. ... feet .......hours /
Draw down......... feet ... hours DateJanua'q’s'g'M'
Draw down........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY

M agEoe




