DIVISION OF WATER RESOURCES STATE OF NEVADA V'
DIVISION OF WATER RESOURCES Log No’_f}fﬁ

Permit No,.... B ___|

WELL DRILLERS REPORT pasin D\ AN ... A

Please complete this form in its entirety

. .. owner Faul M. Calabrese appress. 4315 West Maulding

_NEZ SWx.. B If:f_ﬁ

2. LOCATION... oW o NN 14 sec..?... .T..2%2. Nsr.OL g Clark’ I o= 1 o

3 TYPE OF WORK 4. PROPOSED USE 5. TYFE WELL
New Well Recondition [ Domestic [ Irrigation [ Test ) Cable (L Rotary O
Deepen 0O Other | Municipal J Industrial [ Stock O Other O

6. LITHOLOGIC LOG _ 8. WELL CONSTRUCTION

]
. Diameter hole...... 12 wveeeeneoiches  Total depth .......... !‘.‘:QQ....feet
Material Water From To Thick 8
Strata ness Casing record......0.... 5./8 .

Gravel Gray 0 110 1 310 | Weight per fO0t oo, Th:ckness . 13’+
- Gra-v,el - Red R e B DAY 160 50 - - D:am From )
Gravel Gray 1601 175 15 . 7 ......... inches ...V feet] ... kW ... feet
Grawe)] Red 175 2,0 6 5 .- .inches ... =11 | SRR (- -
Gravel Gray W 24,01 400 | 160 | . oo inches ... T feet] oo feet
.............................. inches .............feet] ... .feet
.inches ... feet] el feet
e enea e s raenn inches ... feet| ....... vereeennfEEL
Surface seal: Yes ﬁ No O Type.Grout. .. 3. yds..
Depth of seal... O SO OO -
Gravel packed Yes E No |:|
Gravel packed frnm......A...5.Q...............feet to..........3.95........_....feet

o
. Perforations:

= Type perforation. TOI‘Ch i s
g Size Perforation......;.l:/sn 115

'\.S ~ - N‘f' ! Fr0m360feet 10.veee

From... . feet to.......

SEP11 1872 0 feet to...

DIV OF WATER-RESOUREES PO feet to

BRANCH-OFFICE From . . feet to
- e

9.

Static water level
FloW o G PML

Water temmperature................° F. Quallty

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Date started.......... August. 2.
Date completed..... September 6

Effinger Drilling & Pump Servw.

7. WELL TEST DATA Name. .. 2 i L e L e

Pump RPM G.PM. Draw Down After Hours Pump
- At:ldressBox579

3768

Nevada contractor's license number...........o L35 e

|" . BAILER TEST

GPM.. eviieeeeeeeeiveeeees. Draw down....... feet ........... hours
GPM.. i viiivennn,. Draw down...........feet ... .hours
GPM.oiecvvirveiieceeenen. Draw down........... feet ......._.hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 i i



