Ef DIVISION OF WATER RESOURCES

[/ | 2. LOCATION-ﬁg...

] Permit No
WELL DRILLERS REPORT Basin.‘il.&

STATE OF NEVADA
DIVISION OF WATER RESOURCES Log No R

OFFICEUSE ONL} N

Please complete this form in its entirety

ADDRESS.. Rancho--Destine

%5 !d/ Y Sec.. ‘7 T...A.% WsR.EL..E County
PERMIT NO.....ooooooooeeeoos e et ereseee e seees s eesmse ot e o3RS L850 e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
Mew Well [ Recondition O Domestic E] Irrigation [J Test O Cable ] Rotary [
Deepen & Other ]} Municipal O Industrial O Stock 0 Other J
6. LITHOLOGIC LOG WELL CONSTRUCTION
te.?.. 8.....inch tal R5Q.
Matesial gvmr From o Thick- Diameter hole..7 8/ inches Total depth 3 feet
trata Dess Casing record.... . - .
0ld well 0] 150 Weight per foot. <o Thickness.....ccoooooceeeeeenced
clay'w/inter‘bedded i Diameter ’ ’ From
f::r'avel 150 162 ..inches . 140 ... feet 25 Q........feet
semi cemented gravell X 162 | 226 ..inches .. e feet] o feet
cemented gravel X | 226] 250 _inches . feetl . fest
................................ inches ................feet) . .. .feet
................................ inches ... feet] o feet
L O INCheEs e
Surface seal: Yes [ No [ Type
=N F:\j Depth Of S28L...cviirreeercerereensere e rerssees e rsserssessseses smeenaess cnscrrnserarans
14 jl k Gravel packed: Yes [ No ﬁ
& Gravel packed fTOM....ccvevvvvcreerernaens feet o€t
® -
- JUn1 1572 Perforations:
DT OF WATER RESOURCES Type perforation. éslog-nt oregh-gut--
BRANCH OFFICE Size perforation.. eemree e aneneeeeaee
e From. 150 o f6t tO... 250 ............................ feet
LAS VEGAS, REVADA From....c.ccoovvevevenns . feet to SRR -
From ISORRUROUUOUPURINRRRRIONS -1 A {+ ISR SSRORUOSNUUOOU,  -'-)
From feet o feet
From......oooovvevvcinnrenienvieereeenn SBBE §0.eeeeiieeeee e feet
9. WATER LEVEL
Static water level....:.l.-.l.-k.z.... weeenenerFE€t below land surface.....................|
- Flow...o...=.=..x T G.PM
Water temperature................ ° F Quality. ..o
l 72 10. DRILLERS CERTIFICATION
Date started......... 5 2 ’ 192 This well was drilled under my supervision and the report is true to
Date completed.,.....i ......................................................................... , 19..2 ..... the best of my knowledge.
7. WELL TEST DATA Name Drilling & Pumps, InCa .
Pump RPM G.PM. Draw Do Afier H P
2 ———————"F—| Address. 3521 Spring Mountain Rd.
Nevada contractor’s license l:lurnber629£|'A
., Nevada driller’s licegse number............ 532 .............................................
BAILER TEST Sngned./i%/ 4,
G.PM.. 35 Draw down. L2 feet ... hours
GPM . Draw down_........... feet ... hours Date...........
GPM. s Draw down......._... feet ... .hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e



