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WELL DRILLERS REPORT
Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

DREICE USE ONLY

1. OWNER..D.. . E..BENGAL . i ADDRESS. . LAQ L LAT LANT. )
.............................................................. SLAS MEGAS,, NEVADA..B89110
4 2. LOCATION._ MNE. .. .v4. . .Sl v Sec... B34 T 20 .. N/SR..... 62....E .......... Lal ;1«, County
PERMIT NO....... o oieciricrereniseecseescavrncocsas sacsraccs resmesssas sassessnssss sessasansascrnsassass e sesnsssoeresassnssressessn son
3 :  TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well g Recondition [ Domestic £ Irrigation [J Test (] Cable &9 Rotary [J
Deepen ] Other O Municipal [] Industrial 3 Stock ] Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter hole....]:.e?.. ................... inches Total depth...l..E!.g............feet
- Strata ness Casing TEOOTA. oot et e eaes s seensss e msssse e smsmnas e memnmemsermemenn
hrown ¢l ay 0 A8 AB || Weight per foot....... 1.3#. .................................. Thickness..l.[].gl_la.g.e..
white r"'lay A8 67 19 Diamejer
fravel 67 70 3 .. 8..5/8 . _inches
red clay streaks of graus:l ....inches
70 150 gol ... ....inches
............ inches
...... iRCHES  ooeeeeeeieeeene
....inches -
Surface seal Yes E No[J Type..coancrete..
(P IALGTY R My Depth of seal...... 2 e e feet
L I u\:l £ Gravel packed: Yes  No [J
f\' L Gravel packed from........ XESSU ..... feet to’-S{3 ............... feet
) o
JuUL 19 (u71 Perforations:
DIV. -OF WATERRES Type perforation Torch Cut
’ OURCES Size perforation. 3,/15 KXo l2o 4. TOWws.
BRANCH OFFICE F 150
CASVE —NEVADA rom........ feet to.........ox feet
’ From (=7 S+ TSSO feet
From....... feet 10 e feet
From Seet 10, e feet
From........ (=1 0 (o RS UU U feet
_ _ 9 WATER LEVEL
Static water level....._.. 4 = I Feet below land surface
Flow......covcecarenne, GPM.. .
Water temperature................ °F. Quality........_.
. 10. DRILLERS CERTIFICATION
~ Date started................ Ap rL 1 12 » 1971 This well was drilled under my supervision and the report is true to
Date completed.............. April Y8 c19.7L, the best of my knowledge.
2 WELL TEST DATA Name.. PATRICK H, THOMPSON
P RPM G.P.M. D, D After Hours Pump
amp T AL Address. 3215 Cinder Lane-Las \Vegas, Nev
Nevada contractor’s license number 4286 .........................
Nevada X lloense 301111 111 . . S
BAILER TEST Signe
GPM... ...} 4 G ........................... Draw down.....5. ..... feet 4 hours
e 3. IO Draw down............ feet ............ hours Date..July 16, 1971
G P Mot Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 541 @



