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./ g \V_RINT OR TYPE ONLY Please complete this form in its entirety \«, b
o er DA GRAMMHAL, ADDRESS AT WELL LOCNHOX /—/,4 FEN RALCH R,
" ~"MAILING ADDRESs_.220%_ /[ 44 : Dot T OF [HAMSE. , PARKRIME
LoTreniwoep Conl, MU, |
2. LOCATION.. Ve Mot sec. SO T A/ SR . &S E AMYE County
PERMIT NO | ] rras
Issued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic \h( Irrigation X Test O Cable/q Rotary O
Deepen O Other a Municipal O Industeial [ Stock O Other O
6, LITHOLOGIC LOG ; 8. : WELL CONSTRUCTION
Water T;;ck_ Diameter.........,z..g...«.......inchcs Total depth_._.bB._..@_Q._.feet
Material Strata From To ness I _inches
SﬁLJD Rock, BoulDeRs o | M H O e Jinches o £, 1f
SAMNY BR, CLAY, _‘)/ 20| 1T -Casmgrecordaoo =7 g/?- a"b' STEEC
RAvEL +~ Rocks 4 f ““Weight per foot 27 % Thickness..e./.EE -
@ﬁA’UFL ~ Aocks 3 o 68 _.3_3_ gmetcr From
_ﬁ&gﬁ_'f GKREY C Lﬂ"f L 7/ 23 gﬂlnch% _Q_fee 5 0 9_.., feet
BRI CLAY : 7/ /02 /] inches fee feet
HMD HROWAN CALICHTE o2\ /) 17 inches fee feet
BEATOROITE CLAY 7| 1301 M inches fee feet
o L +CAadica®d| ] 2ol / 7 / 17// inches fee feet
H-AARD a L. CALI Cﬂ'é" i 7} -2 09 33 inches fee feet
VEL, K kS 2oYla21} 17 Surface seal: Yes¥. No O Type..... o A S AT
NN BRI ceAYy 221 12320 [ | Depthof seal S0 feet
P . /fﬁaal Rewes |2R32 2490 & Gravel packed: Yes D NOX
i BRowN CLAY 240|289 /¥ Gravel packed from feet to feet
- _BROLU C At wf 25927925
AAYERS & RAVELY R kS Perforations:
CRARUEL v~ BRDCK 2271239 /1O Type perforation ToRcH CuUT
_EHQOCJU CLA-“/ 2?7 220 1 Size perforation %’(X 2 “
From '/.5- o feet to —0 feet
o !/:} f= _1 ME From feet to feet
L s LE" R From feet to feet
From feet 1o feet
§ U1 2U 1988 . From feet o : feet
Div, of Water Resources 9. WATER LEVEL
Branch Office - Las Yeges, NV Static water level 65__ feet below land surface
Flow G.P.M P.S.1
Water temperature............... °F Quality
Date started ?— ? 139
Date completed Gt 08& || 10. DRILLER'S CERTIFICATION
'gg;ls c\;»;e:ll was od\:'llléfid under my supervision and the report is true to the
7. WELL TEST DATA Name. %A(‘)S"A p‘t/}‘{/)“ DK/&(/J/@
Pump RPM G.P.M, Draw Down After Hours Pump oniracior
IVJ_H’H 5/ é’:s/ I Addressaox _/-57 éﬁﬁ;{d}{ﬁ IUUl Y?é?f/
N ssued by the “s’fafeli'i'f)ﬁffai'&'l’-'féoam 7479 -4 = ;
g ) T IN ] /FRE
) Ne— ey T SEVE-
G.P.M. Draw down feet hours Signed... . / ‘%ﬁ
G.PM Draw down feet hours ¥/ "By driller perfgrming act lling on site or contractor
G.FPM Draw down feet hours || Date o

(Rev. 11.85) USE ADDITIONAL SHEETS IF NECESSARY 0167 B
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