/i, .- DINGSION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY
2 \/ DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

1. ownNeR.....Mark Robinson. . ADDRESS. 1012 HariwStresf -
4 LOCATION... SE . va NW_ 1 Sec.2B.. s 41— N/SRO2.... Eoooooe. CYATK oo County
PERMIT NO....c.coireierimcicrrnaces . temmeeeeetinnnsaserrnasan
3. " TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well &4 Recondition [ Domestic & Irrigation | Test o Cable @ Rotary [
Deepen 0 Other ] Municipal [J Industrial [ Stock | Other [J
6. LITHOLOGIC LOG 8. : WELL CONSTRUCTION
Matoriat Water . T Thick- Diameter hole.......... L0 o inches Total depth..zﬂﬂ ........... feet
aterial Strata rom L o] ness Caslng record )
spil : 0 4 4 Weight per foot...... #12 .................................. Thlckness 1 ﬂ .Quanse
calichse 4 10 ) Diameter From To
brown sandy clay 10 40 | 30 || ...8.98/ 8  _nches ..l feet| ......200. . feet
gray sandy clay vesg |40 150 {110 || . e inches feet
brown sandy clay with streaks of gravel | . inches feet
yes 150 (200 BO e inches feet
..... inches RO -
................................ inches feet
Surface seal: Yes No 0 Type..CEMEPt o
Depth of seal eeeeeareasmeeecmeceseesemeessmmeeeeseembecaeterenasas feet
. Gravel packed: Yes No O '
' ] Gravel packed from...).gfq ..................... feet to........ 2 UU ............... feet
Perforations:
anlis SAEN Type perforation. JOECGH Cut
- 'vJ el ¥ }fﬂf; I Size perforation. 3/].5.'.‘.....x....1.2.!! ........... A POWS e
A L‘lj 44 From......._......... B U .................. feet to... R -}
Jln faleala' ' FIOM.. ..o renrrenacns s e s feet tofeet
s _ From..... . feet 0. e feet
- VP WATER | ESQUAMES | 0 7 1 WO fect to feet
BRANCH OFF C From.. ..o e e feet tO.. e feet
LAS VEGAS, M7y vny
9 WATER LEVEL
Static water level.. BB ..Feet below land surface_................_..
FlOW..oeeeeee e G P M. e
Water lemperature..c_:_gg.;...“ F. Quality..90€@d
10. DRILLERS CERTIFICATION
Date started................ an. ﬂa]ﬁ;%g ----- -+ 19:;8 This well was drilled under my supervision and the report is true to
Date completed..... ana ........................ . . y 19 the best of my knowledge.
7. WELL TEST DATA Name.... BATRICK H. THOMBSOM oo,
Pump RPM G.P.M, Draw Down After Hours Pump .
Address..22.L3. . Linder. Lane=las. \Vegas,. Nau.
Nevada contractor’s license number, 4286
f. : Neva%e nuipber..... =10 S
- BAILER TEST Signed. 'L@J/:// % %4\ ..................
G.P.M 2 5 Draw down....l.g...feet
Dateunsd AN 2T g LT e

USE ADDITIONAL SHEETS IF NECESSARY 5471 s =8




