X DIVISION OF WATER RESOURCES STATE OF NEVADA
J DIVISION OF WATER RESOURCES

i

WELL DRILLERS REPORT
Please complete this form in its entirety

v 2 LOCATIONSE ........ %NW o S S T RO ___N/SR 42 E
PERMIT NO.. - . ceermreanesecerranes e raten
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recendition [J Domestic H Irrigation [ Test O Cable -ﬁ Rotary [
- Deepen i Other 0O Municipal [ Industrial [ Stock ] Other ]
G. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water F . Thick Diameter hole... /4 : 5 3 mches Total depth... a? I J ...feet
aern Strata o ° ness Casing record. ja o' . Af 2
‘?_'& Sy W AT oo _Léf;af & || weight per foot.... £OL ? 1‘/ ....... Thlckness / d f ﬁ
4 ff:fe /852 15 é;’ 33 Digmeter From To _.
s (L&—;/ e € ) 174 "?/\5 2o ......é./ﬁ...f.d.r.sp...inches 2 & feet et D feet
....................... inches .o et R
................................ inches ..weeeeeefeet] L fREL
................................ inches . .........feet] ..............feet
................................ inches .ovvieeene. SR feet
................................ inches ... feet] ... . .feet
Surface seal: Yes @ No [ 7+ U
Depth of seal. O, feet
. - Gravel packed: Yes 0 No [
. B Gravel packed from.......ooeveevervvverveinnn feet ton e fEE
e NiEm
) Perforations;
\;g“ o J&_\ _\ Type perforanon W .......................................................
_ S Size perforation. /’( £
J.\H{:f)' 9 1971 From........... 10( ...................
_ Paran From.. e
Iy R‘-—E .
piv.-QF WATER RE BOUREEP FEOM oo
gRANCH OFFICE FrOm e
LAS VEGAS, NEVADA From....coooeoeeeeeeeeeeeeme
Static water lcve]gf
Flow.......
Water temperature ...
’) 7/ 10 DRILLERS CERTIFICATION
Date Stﬂﬂed--------M -8 » 194 This well was drilled under my supervision and the report is true to
Date completed..¥. M 927 ................................................. , 19, .7 / the best of my knowledge.
7. WELL TEST DATA Name Q}/;’MM % 2.,_.,,.,)
Pump RPM G.P.M. Draw Down After Hours Pump / -
Address. f;? £ R Lt okl 27~ A ¢
Nevada contractor’s license numbcrr-j'()?/é ..................................
BAILER TEST
G.P.M. . ieveeresraanen Draw down...........feet ... hours
CGP.Ma et Draw down...........[eet  ........... hours
GP M.t Draw down..........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 54N S



