®

DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE XS
DIVISION OF WATER RESOURCES Log Nos‘z )
Permit No... X .

WELL DRILLERS REPORT = | poin QG0

Please complete this form in its entirety

1. OWNER.. ERE“@?R““‘R N\ ASJ;EESS QA \S LA C\ 'i: ........... '

..... \
2. LOCATION.... NIV vi . xS&E.. % Sec ... T..... 2. N/S R.. é / -E.. C._H..&.Xi.\. .................................. County
PERMIT NO........ Tl 7 A27 0D EOS B0 . . S
3. TYPE OF WORK 4, PROPOSED USE . 5. TYPE WELL
New Well [J Recondition [] Domestic [ Irrigation [ Test O Cable ,Q Rotary [
Deepen ‘ﬂ‘\ : Other ] Municipal [J Industrial [ Stock ] Cther O
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
i N Diameter hole........
Material };’i’,‘:‘;f; From Te T‘l"ég Casing record.............d
Lle oy ASY WG L ASW ] N | weight per foot...
Repslay S L\\]LaS Diameter
3 X NEL - I\ 2.0 AW "“"ZQ_L .inches \."*Qfeet ...... % QJ. Q... feet
) 19D DO \ \‘\' ..... e dDChES e feet] eieaennea feet
PRenmin € \l\\d\ DO 2 QA .- inches oeoeeeceereennn. L feet
_Qt'_ MNEETeD ‘S{Q\-ﬁ AN DAY M dDChes e 21211 [, feet
n 1 o' v_l o as] 3] _dnches e feetl o feet| .
LA\ W Rec kY 53 28\ TS T feet] - oromnenrernenrerereen feet
W AR SRNEL, | Vv DS '}_q‘\' A\ Surface seal: Yes 3 No [0  Type..

—

m&.maﬁ\l A.cf‘\' KT Depth of seal... et ereeeeee oo et ettt sinr s s sanms e sarrnans feet

Gravel packed: Yes [J No (J

Gravel packed from. ..o feet 10. v cse e caea feet
Perforations:
Type perforat:on I 0 RQ n
Size perforauon..../ .................... L}&@\&\] Y )) ............
From............. \"‘X fee! 10 e .....feet
From . feet 10, reerrnrrerrererns ....feet
& From . feet 10 e ....feet
ﬁ_ﬁﬂj : ' From....... feet to. .....feet
From........ w feet to..... wfeet
OCT-+81973
9. WATER LEVEL
Div. of Water Resource Static water levei......‘:.?).g», ......... Feet below land surface......occovevvenneee
Branch Office — Las|Vogas, Ndv, FloW....e G Mo
Water tempcralure ................ TF. Quality. ..o
. 10, DRILLERS CERTIFICATION
Date started. Q i~ j I . - - This well was drilled under my supervision and the report is true to
Date completed........L,,...:T:..S....‘.::)...L ..................................... , 190t the best of my knowledge.

7 WELL TEST DATA Name. E\\\Q&Q\\\t . ...... RRMEN SRDSE.
Pump RPM G.P.M.l Draw Down After Hours Pumnp Address?qam\ixbll-%e\\.."ﬁ_%X\\Q

Nevada contractor’s license number f:. ) (35 .............
. -
BAILER TEST \ A
GPM]S Draw down.ss.g.feet ....{.%hours
GPM. .. .ee . Draw down...........feet ... hours s, F 1

GPM.. .oeeieeeeeeeeeeeeneee. Draw down. ... feet
USE ADDITIONAL SHEETS IF NECESSARY £471 a@
o - L g o e P bty e



