b:/' DIVISION OF WATER RESOURCES

-

.‘ I. OWNER._ Seaynoah Mayf:.eld

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

ADDRESS.........ccov e vesmanens
i 2. LOCATION..A Uit sh Soxtlit Sec..28....T..22.... N/sR.8L E.. Clark County
PERMIT No...Serene Street . e ee oottt
3. TYPE OF WORK 4. PROFOSED USE : 5. TYPE WELL
New Well R Recondition [ Domestic [ Irtigation [ Test O Cable f  Rotary O
Deepen | Other =} Municipal [ Industrial [ Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTICN
: Diameter hole.......... 1 2 ............. inches Total depth....
T - I
Material gf;g From To ’Tég ' Casing record 8.5/ 8
Boulders & Gravel _ 0 117 | 117 Weight Per OOl ..ieceirroomoeeeeereeeeereeeenn
Gravel & Sand W 117] 135 18 Diameter From To
Gravel 135] 155 20 8.5/8. .. inches
Gravel & Sand | W 155| 200 A5 e inches
..... - inches
....... ~.inches
............................... inches
inches
Surface seal: Yes f§ No O  Type
Depth of seal 50...
Gravel packed: Yes 1] No [j
- Gravel packed from.....50......cco.....feet to. A3 feet
b Perforations:
Type perforation...?.‘.i.ie.lg... - Torch
Size perforation 1/ §" R
Fromu..... k@ oo, feet to........... 200 feet
From......co et = T feet
From.. e feet 10 it feet
From......... feet to feet
From feet to .feet
9. WATER LEVEL
Static water level.......... L2 . Feet below land surface.....................
__ _ . e 11 Flow.. SRR & B B, o - . . -
Water lemperature ................ ® F Quahty
5 X 74 10. DRILLERS CERTIFICATION
Date started... November 2 P ]975 This well was drilled under my superv1snon and the report is true to
Date completed January. 171 1907 the best of my knowledge,
", WELL TEST DATA Name Cffinger Dri:]_.__llng &Pump Service
Pump RPM | G.P.M. Draw Down After Hours Pump
. BAILER TEST
G.P. M. Draw down............ feet hours
GPM. e Draw down............feet hours
GPM..eeeeeee e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY

4




