/ b
' : Perforations:

DIVISION OF WATER RESOURCES STATE OF NEVADA -
DIVISION OF WATER RESOURCES Log NoBYLE

| ' - Permit No. y .9
LDeepening Job-l & WELL DRILLERS REPORT Basin/ 1 0. |

Please complete this form in its entirety M ES A V E- R DE

. i. OWNER....Charleen.Antheny... - oo ADDRESS....... 107 _Meda Verde ko .o
/ 2. LOCATION...SE.  _.%..SH % Sec..9 T2, st R6L.....EClark... N e CoLRLY
PERMIT NO......ccvciiiairnnens eeeeeameeemeenteesmemmsodereditteiiEsieEREsessensTEIeanezseeresesssieeie R,
3. ’ TYPE OF WORK 4. PROPOSED USE ‘ s. TYPE WELL
New Well [ Recondition [J Domestic 'ﬁ Irrigation [ Test -0 Cable XX Rotary O
Deepen N Other ] Municipal OJ Industrial - [J Stock ‘[ m] Cther
6. ' LITHOLOGIC LOG > : 8. WELL CONSTRUCTION
- Diameter hole... 2 ceereresreinches  Total depth.. 280 . feet
Material gf;f; From To T;;E' ! ’ P

Casing record.... . et
Weight per toot.........1.0.-..6...............................Thickness...l.gg.a“gﬁ...._..

Black grey-s}ime 176
Dark red.caly 180 Diameter

Gravel seal broke here | | | =  # _ B oeo.......inches
9 63943 3.12.5 6694 1.9, . inches
Clay, Water & pea gravel | X 1961 280 184 -} inches

0 00
-
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o
-
h

....feet
....feet

feet
inches ....feet
....inches ....feet
inches ....feet
Surface seal: Yes ] No [j] Type....
Depth of seal... ettt yeeegaeeen
Gravel packed: Yes |:| No Z w i
~ i Gravel packed from............... feBt 10. e

Type perforation........... Toxch . deseersreere e e e e ees
s Size perforation.... /8. X 1-2"
From..,..........ﬂ....l.ZQ......._......-....feet L tozsofeet
] 31 VTR - 38 1 WO OO
A From...meeecernvrnceeseenn f0EL tOLL, .
DFEF Ao, From feet to
R WER! y 1 eereemeennennas .
LG i f L/LE @ From. . feet b0
MMED 9 I o 2. WATER LEVEL
B H L U R ‘l:g;l fjj{"" . !
o — Static water level_.......... 92, Feet below land surface...........
Zi Watet Recowgtes || Flow. G.P.M.
SR Bofon s b v | O e G P M
0 ==ps Veron, foy Water lemperature. ... Fo o QUalityo.oo oo
10. DRILLERS CERTIFICATION
Date started....c.ooeoveevevrvreenn Ju1y19241 [ — - This well was drilled under my supérvision and the report is true to
Date completed.................cce.. Ju.lyl934- 9. the best of my knowledge. ’
7. WELL TEST DATA Name.Douglas Slagle ..
Pump RPM | G.P.M. Draw Down After Hours Pump

BAILER TEST L Slgneg)m - g@u&& .................................
G.P.M.. L'-Q Creabisn b Draw down:3.C?....feet ... hoOUrS

GPM. vieeeevieeeeseevineens. . DTAW dOWN,....... feet ... hours DAL ettt een b e ebe s easn b s ee e em et s oemmee e
GPM. s Draw down..........feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY P - " - :;-/,. - 5471 .@

e / —T e cuul




