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] Permit Ng,........ 8 .
. WELL DRILLERS REPORT Basinh A0 R oo

- . Please complete this torm in its entirety .

ADDEESS. la-f/map Md Mev. 89020

IL 7‘165, 5%85

2. LOCATION S V4 SeCeccrrerrerennn T cerramses e eneeessnan N/S R.. ...E _ A’yﬁ .......... County
PERMIT NO....Jbmedtic... ' : e et eeee e ee oo eee e eeeeee e e ettt
3. ’ TYPE OF WORK . 4, PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition [J _ Domnestic ﬂ ~ Drrigation _ m Test ] Cable ] Rotary w
Deepen 0 Other O Municipal [ Industrial [ = Stock | Other O
6. LITHCOLOGIC LOG 8. L CONSTRUCTION ’
ocorial Water From o Thick. || Diameter Imlc..é'f5£§ ........ 39};§” Total depth.... /.SQ......-feet
Strata : ness Casing Tecord. oo e e
! 24 . ot Weight per foot.. SR, LTI T
&AL/ —F—i-
2! y ¥ ! é' Diameter From - To -
171! _' 23! 6-:;5/ X inches ... ool feet] . 4501 .. feet
_;‘1‘4‘ ! 72 ! _?-? o SR 1 1 ' ST feet| oo, feet
/< ! 109 4 ?,7‘! reeereneearerenaens inches oo, feet| ..ooi o feet
/0? 21| 2! et ceednches feet| o feet
2¢! /50’ )9’ e iNChes e feet] .o, feet
: - S inches  .ovevmoemieeeeees feet] ol feet
‘Surface seal: Yes ﬁ No [j ' TYDE.. . SOROILE - oeerireererenrerenns
Depth of seal..... ‘%P‘- ..... 50 .......... S feet
Gravel packed: es {J No ﬂ
Gravel packed from....._.... feet to . feet
D)] __F; ? vi"‘ ‘5“@\%}} E‘ Perforations:
A N/ ]GL@ . Type perforation.
Size perforation......
AAADITY | cniwny From.......4y ’ ..............
, et o iSFd
- From....
UIV."OF WATER | RESOURCES ' From....
BRANCH QIFFICE i From....
LAS VEGAS, NEVADA | FIOM e
9. ' 09WATER LEVEL ?g ’
Static water level......._ 4. ... Feet below land surface..... £ ..
Flow. ciitereeriG P M '
Water temperature....Caa.[, F. Quality....ooooooeeeeveeee.
_ 10. DRILLERS CERTIFICATION
Date started...Eféé.?ﬁ 6 ------- » 197_3 This well was drilled under my supervision and the report is true to
Date completed!. e 19,29 the best of my knowledge;
7. . WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST
G.P.M Draw down............ fect ...hours
GP. M. eemeas Draw down.......... feet ...hours
G.P.M Draw down........... feet ---hours

USE ADDITIONAL SHEETS IF NECESSARY 4N T



