DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

WELL DRILLERS REPORT
Please complete this form in its entirety

.' ward Tabaczuk by
1. OWNER......u...... Ed ...... I‘dT .......... 0 ADDRESS................. 959 ...............
/ 2. Location. NE . NE £ ciark County
PERMIT IOt e s saa e stk cssns somanseas e s s avaeesan e s mmanmnas s s smnesamee Chamm o s REmesen s s aeaneesses pesbesassen s ores e taes s sekereaasennsarrees
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic XK} Irrigation [] Test O CabiekL ¥ Rotary ]
Deepen BX Other O Muaicipal J Industrial [ Stock g Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
’ Matortal Water From o Thick- Diameter hole...8.oroonce. inches Total deplh....g.s.g ............. feet
Strata ness CASIIE TECOTU. .. eoiirureoteteiee oo ecarstnbetisb ot ctrasesssnesneeeememsssbasnbse b sanermsaisen
Sandy Clay Water 100 250 Weight Per FOOL..ooreorororoeeeoeeeeeeeeeee e Thickness 1088 ...
Diameter From To
...... 65/8mches 90feet 250feel
ververseernnedTICHBS e feet] ... feet
................................ inches oo Beet] L feet
Deepenin e e
P S IS IS N SR inches oo feet| i feet
inches oo feet| .............. fect
BURUUIUNOUOUUUORURUUOR {1 [+) 1 |- ST Seet| oo feet
Surface seal: Yes [ No [J TYPe e, »
Depth of seal..... " [RRTNOIN (- §
Gravel packed: Yes [J No [Q
. ¥ I'b\‘gl? = _-" Gravel packed frOM.......o.coeeveerrveneeceneenfBE 10 feet
- bt
B | ' Perforations:
AR Nd Type perforation. NOXCY . e
AR A Y4 Size perforation J4‘Xx 18"
DIV\ QF WATED peeal o Froml.QO feet to
~—xtSOURCES
BRANCEH Oezer From............ coeeeremseenneeeenFEEL 1O
LAS ear
VIGAS] N AP From...cccovvmvieeeen feet to..oo
From ... feet to......
From ...feet to..
9. WATER LEVEL
Static water level.g.o ...................... Feet below land surface...._.......__..._.
Flow..... rverraeveraseaereen UG N P
Water temperature................ CF. Quality... .o
10. DRILLERS CERTIFICATION
d Dec 8 19 71 . . .. .
Date started......... Ped 1 - S e 71 This well was drilled under my supervision and the report is true to
Date completed......"".= : oy 192000 the best of my knowledge.
7. WELL TEST DATA Name......yernon H Dimiek
Pump RPM G.PM, Draw Down After Hours Pump
= ; Addrcss5434WAlexandr et teeimeateastecsteeaeeseseant e rnmaeaneeeann
- Nevada contractor’s license number 100 62
.— Nevada driller’s Jicense number........
BAILER TEST
G.P.M... Draw down........... feet ... hours ‘
(e 0. SO Draw down............ feet ..ome. hours Date. Mhrch. 25 2 19?2 .................................
G P.Maeicec e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 54T1 T




