/f” DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFIGFUSE O
DIVISION OF WATER RESOURCES Log Noﬁ_ Fhwed) N
. P iLNGE.........
Lps VEFA S WELL DRILLERS REPORT Y

Please complete this form in its entirety

@ 1. OWNER.. ’l'ﬂk\‘\’ﬁ @\‘C‘R‘\N \Ql .ADDRESS.. 3297 SR S \l\t\\f N

Y e I

2. LOCA?I*OI{IQ \\l\i v Sy Sec._._Q,S?g ........ T ),l, ....... TN/S R\@\ ...... EQ.\\*NR‘}'Z\ .................................... County

PERMIT NO... . -

3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B\ Recondition [J Domestic \@\ Irrigation [J Test 0O Cable ,ﬁ Rotary J
Deepen (] Other O Municipal [J Industrial [ Stock O Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

e o [ ron | mo [ W | ohme oo E’”‘._'_'z_““*"" ah——
SanpESRfanel . & U\ Weight per foot A ..Thickness.a\'2 ko.........
cAMveMa ‘*A \-\g v '_‘L Diameter From To

' QBNT\ WE | o | D3] (S, inches ... Lo feet] ... 3AD.O.. feet
ﬁl_,m. ST T =N N inches ... 1721 [ feet
N Clay 0\). N3RS \\‘-'\ inches . -1 | R ..feet
"?‘_')'?J\ Q—i\ AR ARS [ASE [ A viChES e feet] ... feet
Matve S ASANSS [ M i
Ve S el \oyrod VWS NS S0

SReE\L et ® VOASSI3RS | \Q Surface seal: Yes ﬁ\ No O Type. S oSN

RED <oy 205 [ AV (7\\ Depth of seal....... e e emaeseme e eee et e e semereen feet

M\\V sl v A3L | AsS \Q\_ Gravel packed: Yes E’\ No |:|

R RR& Y N ASS ALS [ \Q Gravel packed from.......... N W feet 10.... 3 D Dooorrn. feet
@ WATE R SsRANEL AGS | 340§ \S
e 5 MoreaT AT IS \.}\T Perforations:
\?33\\‘\ A L\.:N\\: %S Ioh ? Type perforatlon\ggﬁ‘s‘..ﬁ ..................
Size perforation....... ZL\.QLE\J\‘&RQ\SN RN YR
From..... l \nb .................... feet to......oS s feet
From feet to. T {14
- From FEEL 10u i cinec et nsscvss s aenans feet
w D From . =1 0 L SO, feet
From b (-0 B [ SO feet
AUG 1]51973
. WATER LEVEL
- Div:|of Watpr Resodrces || Static water level....\..k .............. Feet below land surface........... N
BrancH Offlce —Les Vepas, Nev. Flow... . N 3 Y
Water temperature................ CF. Quality..ee e
10. DRILLERS CERTIFICATION

Date started.... T s Yoo \3- v 1;l% This well was drilled under my supervision and the report is true to
Date completed............. X ‘3)_3.%, lﬂs the best of my knowledge.

7, WELL TEST DATA Name. A\\,\&\ \h@n\'\(g\\éff&\lﬂ\(ﬁ ...............
el :

|

Pump RPM G.P.M. Draw Down After Hours Pump

BAILER TEST \ > \ - "
GPM.ro DD Draw down.}.O\..feet ..J2_ hours '
GPM. e Draw down...........feet ... .hours A?’\? \\_ AW \Q\f\.x .............................................
GPM. e, Draw down...........feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471

e - < - B




