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Las Vegs S
WELL DRILLERS REPORT

Please complete this form in its entirety

. I OWNER........dt....];.!..... ey 2

2L0CATIONNW/{VWJ Ve Sec. . RE TR0 NS R....éaa E ﬂ,&d .................................. County

PERMIT NO._. eeeeatteiesieemastesemmemeassreasesetetatatespiesantesptanastatfatneeesseartner st earanneeaacatsrrees
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [R Recondition [ Domestic # Irrigation [J Test 0 Cable ﬂ Rotary
Deepen O Other O Municipal [ Industrial [] Stock 0 Other O
6, LITHOLOGIC LOG 8. . WELL CONSTRUCTION
: Diameter hole3¢ 7 27450 mches Total depth... .2
Thick- || Mameler Dole=o. .. no L0
, Materal Stata | Trom T pess Casing record 00 T2 4 LS
P Pl .? de) R
,«r__- 7 4 S Weight per fool... A2 Q0 A e T e
AJA ’;/; Z "/Qx Diameter g From - Te
q..f ‘-/ 7 i /4 Z/‘%—{’J/mch% 2 feet 222 feer
Mwﬂ Mppeirz ey 55 Hel SR ... - ...inches feet! ..., ....feet
NZA | J x| pro | ppzl SNl inches feet R feet
£ /}QﬂV XA | J/3 | Sed i wdmtChes o feet] o, feet
[ I A R N e—— inches feet| ... feet
...... inches ... feet] ... feet
Surface seal: Yes ¥ No Type.. Loaresd
Depth of seal........ N S fect
Gravel packed: Yes § No J
_ : Gravel packed from......: e feet to...=202 .. feet
L. P eV e Perforations:
. ., Type perforatIon.....z.‘a—;-b’é’
R T ' Il
s RV DT Slze perforation. j{
. — - From.. 9”
:': uh':" ‘ FIOM. .o eaeas
™ From
From
From
9 WATER LEVEL
Static water level.....2.. / ................ Feet below land surface.....................
Flow... - GP.M. et
e e e o ol Water ternperature ............... *F. Quality.....
3 10. DRILLERS CERTIFICATION
Date started......... g 19.757. This well was drilled under my supervision and the report is true to
Date completed.. .ot ate | =% s 19..73. the best of my knowledge.
7. WELL TEST DATA Name.. %_4) 2,
Pump RPM G.P.M. Draw Down After Hours Pump . ﬂ
Address. <084 2 G“"M A e
Nevada contractor’s license nl.uni:’er*-';otfé
‘ ; ‘ Nevada driller’s license number... é / & [
. , AL
BAILER TEST Signed. _ et g L .
G.PM.iirinviieesineeieesvvscninn- Draw down...........feet ... Shours -
GPMuooeeeeomeeeereveeeeeeseenn. Draw down........._feet ... hours Date...... W4 (2/;’,"/?7“9
GPM. s Draw down..........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY . 54T P




