\‘ DIVISION OF WATER RESOURCES STATE OF NEVADA 5 7 q ‘

%’ # OFFICE
[+
/{W e DIVISION OF WATER RESOURCES Log No2 14 %
Permit Ng......0 ... X AR
WELL DRILLERS REPORT o Y/ S S N
. Please complete this form in its entirety ) V
- 1. OWNER RObertA & Vlrﬁﬂ nia R BOken ADDRESS... 3575 lﬂJeSt SunSEt Rqad
e ) B B
3. LOCATION.. X/ .. YA 4 Seco B T Bl WISR..GL E Lelark County
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic - [ Irtigation [J Test 0 Cable QL Retary [J
Deepen O Other d Municipal [ Industrial 3 Stock | Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Wate Thick- Diameter hote..... 12" inches Total depth.... 350 -..feet
Material Stratar From To ness
CaSING TECOID. et vrrris e reeserrrerrnssrerrem s eroevae e ersssmeneseazseese 6 ..........
. Gravel, Sand & Boulders 0 | 1901 190§ weight per foot.......... et reeee e e Thickness... 2/ 1
S a nd W 190 2 00 l 0 Diameter From 6
Gand, Gravel W 200 350 150 1OB/L""mches O S -1 { [ 200 feet
)
......... ﬁ....ﬁlg.......mchcs 190 ..feet 50 ...feet
................................ inches ... ... ...feet _feet
................................ inches . ..............feet| ... .. .. feel
................................ inches  oorrvneeeeef€C L e
.dnches o feet] ..o feet
Surface seal Yes E NoO Type.OrOUt .
Depth of seal.........cccooceee.. 50 ................................................... feet
— - Gravel packed: Yes I No O :
. —— — KON - Gravel packed from............. 50 ............ feet to.......... l 90 ............ feet
BRI S TR L
R P T, Perforations: . h
T T -
A L~ — = Type perforation... Fleld Torc
17 s A Sk Size perforatlon............ ......... e
i — .nlv\;':—:;"\ Fromeeeeoooron 83 feet to. 382 feet
4 OF ALY “;:“ ....feet to - . vorerfERY
np ANCH O:iit= FEEL 10 feet
S VMEGAS, TV ....feet to.._.. ) ) ....feet
feet to... feet
9, WATER LEVEL
L ) S e —il —Static-water- levcl*lgk ......... ..Feet below land surface...
Flow . - . ..G.P.M .
Water temperature..............° F. Quality..... ...
10. DRILLERS CERTIFICATION
D p March 17, 1570 _ , -
ate started.............. - p LT O This well was drilled under my supervision and the report is true to
Date completed.. May. .12, e . 19 7 the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.P.M, Draw Down After Hours Pump
.\
BAILER TEST
G.P.M Draw down............ feet ... hours
GP.M. ettt Draw down......._.... feet .........hours
G.P.M rmeeneasranerenaanen .. Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 <



