DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

i

i TYPE OF WORK 4. PROPOSED USE 5. PE WELL
New Well éﬁ Recondition [ Domestic Irrigation [J Test O Cable 3 Rotary [
Deepen [} Other O Municipal O Industrial [J Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 675
iok- Diameter hole. ... =5 ..o, inches  Total de feet
Material g?‘:g From To Iggsk Casing record.. B _5} 8%0.D, From 8 P};O 875 .
Cns LAY % e, vl | Weight per foot........ I 2# ............................. i 'IBZI'
B Diameter .
Iarge rocks. 4] g8 a3
Limestone shell G5 103 >3 DR L9 2
Conglomorate with
T8FEe TOCKS . | T I03 1352 1 3p || —merenenifCBOS
are ks 1051 123 20 Surface seal: Yes X No [J
- Depth of seal
Limestone shell I23] 129 6 Gravel packed: Yes L No X
g 1 packed frOMm.......oveveeecvirenr SRS, . = -
. :’ Cementad gravel 129 | 360 | 231 Gravel packed from feet to ee
B Perforations:
Cemented gravel with Type perforation., lo;ted xer i c&f
si /16" % 51
ize rforahon . -
Toose areas throughoult 360 | 510 I50 [ From 9pe o foot to... 6 /o feet
_ - ] From....oocen €8 £00 e fect
Tight lime formation 210 | 530 20 fEEE £0.. e s feet
_ feet 0. e feet
Cemented gravel with feet to, feet
thin limestone layers 530 | €75 | 145 o WATER LEVEL
_ _ Static water level......5I0.............. Feet below land surface..,_._ﬁ_l,{_l..._.. .]
T 1T T ..GPM..
Water temperature ....... 68° F. Quality... ﬂeu tral
10. DRILLERS CERTIFICATION
Date StaHCdOCtOber”'iO’ """""""""""""" » 19 69. This well was drilled under my supervision and the report is true to
Date completed. DG EMbEr,. gy 19..69. the best of my knowlgdge
= v T ) 0%
7. WEL] , quii Name: -WL/ M‘&&W’( _______
Pump RFM G.P.M. Dyay Down (% « yAfter Hours Pump 90 51 MOhaWk. AVE Las V%gas, Ne\rada
L AT T Address. 8’9 0) ....................
T OF \'\‘ATE& RESOLECS
DAY BRANCH OTFICS Nevada contractor’s license number5962A
- [AS VEGAS| NcVADA
/;\ LA Nevada dnllcr s llcense number................... L7
T BAILER TEST Signed.... // [/(/ Al BLIE .
G.P.M Draw down............ feet Jhours
G.P.M Draw down........_.feet hours Date... JANVALF -y By T D20 s
GPM. e Draw down.........feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5474 B



