?'\/ DIVISION OF WATER RESOURCES STATE OF NEVADA

. f DIVISION OF WATER RESOURCES
/ N (o 0~
WELL DRILLERS REPORT
AT . . .
‘ Please complete this form in its entirety
4 . . Zoaa 7o fovie
\\ J/1_ OWNER... George ...T..Q.tten ......... ADDRESS. .. L;h.OO SMOL‘..
...................... S ﬂapm; 5;20 fma(e &ur_u [ -
...... b 7R WA Clark County
Aez.(r;:_-# /38-f3 EYL-07]. (qdbl Sod=02d
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition [J Domestic ] Irrigation 0O Test 0 Cable [J{ Rotary 0
Deepen O Other O Municipal [J Industrial [ Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
ick- Diameter hole.......... 12 . tnches Total depth.... 0. feet
Materlal g\{?;g From T T’t‘lés‘“}"{ Casing record..... 85/8" ..........................................
- - _Calichie ~ Gravel | - . 6 15 | 15 I Weight Per f00t. o mmmrnrrrrecesresssessrenssenseeessrees THICKNESS. . orrrereeoeoooreeeeeeee
Gravel 15 20 5 Diameter From To
White Clay 20 20 10 8.5./8" ........ inches ......eceee O .......... feet l5ofeet
Gravel & Sand W 30 501 20 % oo O Y 0! ISR e
Sand - W 50 65 15 6 .5./8" ........ inches ......... 11-}0 ....... feet 3oofeet
Red “lay 05 Q(_) 25 e inches .o feet| o feet
Red Sand W | 90 115 2o, INCHES  covreceeerreranssameeoas feeth o feet
Red C1 ay 1158 135 20 . inches oSt fect
Red Sand i 135 1 150 15 Surface seal Yes GL. NoQg Type....Gront ... .
_RaA Clay 1501 160 10 Depth of seal........00 feet oo feet
: \\-\ Lravel 1 160 ?00 140 Gravel packed: Yes [ No [
. Gravel packed from60 ............... feet to..........‘....9..(..)...........,‘feet
)
S ’,/ ’ Perforations: ..
iz Type perforation Field 2 Torch
' Size perforation.............
2 h ,.Nlc.:k Mtk | L N From...... &8 Qe
T by S L \:J 133 L R FrOmMeoeeee.
= %)

LAY A0 1] L
Y QF MLATEN HeelAf 13- rq
4gnm'ru Oyreres

._u”"—. o ol _
J.‘\
10. DRILLERS CERTIFICATION
Date StaﬂedIula 12 ---------------------------------- O — ’ 19?0. This well was drilled under my supervision and the report is true to
Date completed...... Jiay... LS., . , 197320 the best of my knowledge.
7. WELL TEST DATA M name Effinger Drilling & Pump Serv1cew
P RFEM G.P.M. Draw Down After Hours Pump
= Address.......... )‘ ..... 0 ‘BOK579 ......................................................
- Nevada contractor’s license number..... 3?68 ......................................... |
o . ‘J\ : Nevada driller’s licen
- BAILER TEST Signed.. J _____________________
G P.M.e v e merercee e Draw down...........- feet ... Jhours
GP M.t Draw down feet ... hours Date.2Y..19.
G PM.... i Draw down............ feet ..oooen- ‘hours

USE ADDITIONAL SHEETS IF NECESSARY ' 54T




