DIVISION OF WATER RESOURCES STATE OF NEVADA

B - DIVISION OF WATER RESOURCES Log NS,
P t
} WELL DRILLERS REPORT B:.l;t

Please complete this form in its entirety

a _ADDREss. 7075 W. Eldora
Las_Vegas Nev,
¢ 2. LOCATION..SE..... S v e 10 N/SR B0 ECLATK o County
P E R M N oot eee ettt aeeceeae e s e meeeseeteesssamean ssaasassenensmsanassssmmesenssontemastsnsrasanenss nansnsnens eevvenmmeeeyaaenennsrnnanany
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New well Recendition [ Domestic K Irrigation [ Test ] Cable §§ Rotary [
Deepen | Other O Municipal [] Industrial [J Stock | Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION hs
Matesal Water E T Thick- Diameter hole.10. mches Total de ﬁ ng -feet
alera Strata o ° ness Casing record. 8. 5/8 frOm LY .
Cemented Gravel 0 50 | 50 Weight per foot........ lQ....gang.e ................ Thickness.............
Gravel 50 265 215 ameter as
Sand & Gravel TXL | 265 | 205130 | & 5/8 oncaging "B feetfe 50, X8
Gravel 295 325 30 lE"HDlG; .inches ... Q ......... feet 50
Sand Gravel XXX | 3251370 | L5 | 10" Hole. . .inches ... 50, feer| .. 400
Gravel XX 370 39‘5 25 eeterrenensvennesaes s anens inches .o feet| .
Sand Gravel XXX 395 L50 55 . eeeeeeeiniches feet] .o
.. reacrerarrenrrrenns inches .o $7-7-11 [
Surface seal: Yes X Nopo Typelonecrete ...
Depth of seal...50 crerer s sare s e R e e
Gravel packed: Yes [J No ﬁ
' Gravel packed from........cccovrrerrnrneicnd feet 10 feet
IfadTa ;W‘.‘ WAEATH Perforations:
ED.KF’),‘EJE- ¥ 15':;” Type perforation.Torch . .cut.. .. :
N AL Size pcrforatmn_?; /.lﬁ"XlQ.'.! .......... O
l» PP na?a From.. 260 feet to 450 .......... feet
Liatd-! From tmemeneeeeevrnennns feet to. . . . feet
D%‘\'! OF \‘I\J.A-[ rd RESOULC-—J From........... .. feet to . . ff‘.l'-‘l
pRANCH QFFICE
LAS-VEGAS, INEVADA
9. WATER LEVEL
Static water level..360......... Feet below land surface..................
Flow......c.cce..... Lt G.P.M vrernetr et nnee eenae
Water temperature................ CF. Quality.. ....oeiiiiirniis e en
10. DRILLERS CERTIFICATION
Date started... 5/ 9/ 7Q... - e 19 - This well was drilled under my supervision and the report is true to
Date completed ............. 5/29,/70 UM §- S— the best of my knowledge.
7. WELL TEST DATA Name o2 o LT LY A WM E Y Goro S
Pump RPM G.P.M. Draw Down After Hours Pump
Address........ /ﬁﬁlgs /27 /? a4 67
20 EXX380
G.PM.... . R Draw down...........feet ........hours 7 )
G.P.M . et Draw dowan..........feet _.._....hours Date /.9 ?‘0 .............
GPM__ Draw down...........feet .. ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 L




