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DIVISION OF WATER RESOURCES

1. OWNER.. Q?EﬁmgﬁﬂﬁkimNmmmmmmmmmw

STATE OF NEVADA

OFFICE, USE ONLY

DIVISION OF WATER RESOURCES | N 5743/

WELL DRILLERS REPORT
Pilease complete this form in its entirety

2. LOCATION. .92 v /Vl/'/ Y Sec... ﬁ ?’ T...22 NSR. é? E.... clark County
PERMIT NO........ccoooceen
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic X Irrigation [J Test Im| Cable @ Rotary [J
Deepen =B Other (] Municipal [J Industrial O Stock | Other [}
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- . Diameter hole........ 8 ............... i
Materia! gﬁ:g i From e T'I“gsc;c Casing record............ l .............. L
Weight per foot ..o
Pink Sandy Clay 100] 120 Diameter
WHite Clay with 6 ................. inches
................... inches

streaks of decompaged

1ime

120 ] 200

(s e"_\ﬁ \,:W\

-...inches
....inches

<eee.inches
Surface sea.l Yes O No(@

Depth of seal

Gravel packed: Yes [J No [J

Gravel packed from.......cooocnnoemeeeeee .. feet to..ovrceirirrre o feet
Perforations;

Torch

' erforation. . ... oo o s rtememmeeene et eeeromeeenees]

)iV A SR s Sie prtopion. 1/ 8. X6 LRE T
W\&W y From.............. 8 b ..................... feet 10200 ............................ feet
b L2 From.........cocee. oot 10 feet
i WP ¥ F-¥ o LA From -feet to. feet
pivY._Cr Al J . f-:_-. From feet 0. et feet
LQP;}"\"GCN "; "‘ . ‘_;1 210 feet to feet

§ VEGAS 7"
9. WATER LEVEL

Static water level......cco..................Feet below land surface....................
FIOW...coieiiiiieeeeeee - GPM
Water temperature............... *FE. Quality...oooeeeee e,

Date startedmCtS
Date mmplemeCtz,

1970
19.70..

7. WELL TEST DATA

Pump RPM G.P.M.

Draw Down After Hours Pump

BAILER TEST

Draw down...........
Draw down..........
Draw down............

10. DRILLERS CERTIFICATION

"This well was driiled under my supervision and the report is true to

the best of my knowledge.

Name DU1l1ling & Pumps Inec. ... . . .
Address35218Pr1n§Mt-Rd-L-V-Nevq
Nevada contractor’s license 1',1umb¢:r62911'A

Nevada driller’s license number.............. 532 .........................................

Signed..%...ﬁ .....

DateOCtyS,lQYQ

USE ADDITIONAL SHEETS IF NECESSARY 5471 (@.




