DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its énﬁrety

| ). owner.. Cs Ae Merris o ADDREss. 1801 Shiger

2. LocaTION.NE v SW v sec. Ll 1. 29 N/SR..O2 g Clark

3. TYPE OF WORK 4. PROFOSED USE 5. TYPE WELL
Wew Well [J Recondition [ . Domestic [X Irrigation [ Test O Cable X Rotary [
Deepen & Other [} Municipal [J Industrial [3 Stock O | Other O

6. . LITHOLOGIC LOG 8. WELL CONSTRUCTION

Thick- Diameter hole......... 8 g mches Total depth...._.. 2 ..(.}.Q....:..feet
ness Casing record 5 5[ e e ceneen
Decomposed Lime | W 120 200 80 Weight Per £00L.ocrsr Th:ckncss.

Water

Material Siratn

From To

........... eveereennne iDCHES o feet SRR (-

) _F Surface seal: Yes [ No J YD e e -
Depth of seal... R R UOPPOOUTRIRONY { -

Gravel packed: Yes |:| No [:]
~ Gravel packed from...............................feet [ NORR———

, N2 1972
X : Perforations:

BV OF-WATER RESCURCES . :

BRANCH CFFiCE Type perforation.... E?g?;di}[ lszorc‘h
Size perforaéltgl ............................................ .
From... feet to
Fromfeet {10 T e e, feet
From . feet 10 e feet
From . . feet 10 oot fREL
From . . . feet to.. eeueaeae——————— feet

9. WATER LEVEL

___Static water}evel ............................. Feet below land surface.....................
Flow....ooooie, GPM.........
Water temperature................ TF. Quality. .o

10, DRILLERS CERTIFICATION
June 17 . 19, 72 .

7 2 This well was drilled under my supervision and the report is true to
, 19.. the best of my knowledge.

Date started...
Date completed June 19

Effinger Urilling & Pump

7. WELL TEST DATA Na.me.............................................._........................_.............._.....__._............

Pump RPM G.P.M. Draw Down After Hours Pump
: Address... BOX 579

3768

Nevada contractor’s license number.............0 .7 7

Nevada drillegei 1<) U

-

June 21, 197

Date... o T e e

BAILER TEST Signed
G PM. s Draw down...........feet
GPM..iiieccecveeee v, Draw downo.......... feet
GPM...vicrevevvcecsecesnee. . Draw down...........feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 SAne



