DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE Ul
DIVISION OF WATER RESOURCES Log No. A Bl

Permit No....._.7T...

WELL DRILLERS REPORT Basin. ‘OBl

Please complete this form in its entirety

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic Y Irrigation [J Test O Cable [, Rotary [
Deepen O Other O Municipal Industrial [J Stock O Other O

6. LITHOLQGIC LOG 8. WELL CONSTRUCTION

i Water Thick- Diameter hole......&..............inches Total depth... 200 . feet
Material Swata_| From To ness Casing recordgsflg
Clay & Gravel Q 25 25 Weight per fOOL........oocricvreecrsrrrssseressnesenne TRICKNESS o

Red clay & gravel 25| 35 | 16 Diametgr ' From o
Gravel 15 50 15 . 8 5 4 inches . 0 feet| ... 260 ....... feet
Red Clay =z 50 95 45 . cewiinches oo, feet| .o feet
Gravel 95 98 3 . . inches
ded Clay 98 110 12 . e inches ..o feet| o feet

Brown Clay . 119 | 128 18 inches o fo0t| e feet

Gravel W 128 123| 5 oo necn inches ... feeth ... feet

Red Clay 33 1155 32 Surface seal: Yes ] No [ Type....c.".rout........‘é.iyd.s‘

Red Sand W 155 160 5 Depth of seal ............... 50 ............................................................... feet

Red Clay 160 | 170 10 Gravel packed: Yes [} No O 5 3
Gravel W 170 1 200 30 Gravel packed from50feet toy?&5

' ) Perforations:

Type perforauonF}%?l-dxlsﬁTorCh

Size perforation.... 4.5 & =L .
Frt:omléo ........

n I S 20—
r"{g Lﬂ l‘i ‘ ] Fromu e e BB 0o IO -1
L '

Fromeo......nnninirvceeeee £BBE 10 BT

OIV. OF weten pealmy- oo, 9. WATER LEVEL
T SRURCE . 117
BRANCH OFFieg— - -Static_water Ievel et Feet below land surface..................
- LAS VEGAS hiryab Flow
= 8 i\\;'ﬂJ(\
Water temperature
6 : 5 10. DRILLERS CERTIFICATION
Date started........... June O5 ... e 19,02 This well was drilied under my supervision and the report is true to
Date comp]etedJ'l.lIlﬂg;. 1972 the best of my knowledge.
7. WELL TEST DATA N Effinger Drilling & Pump Service
Pump RPM G.P.M, Draw Down After Hours Pump .
Address........... BO}"579 ........................................................................
Nevada contractor’s license number3?6_8 .................................
Nevada erse’n bepe B
BAILER TEST g Slgned%z:‘ Al A T i
....................................... Draw down...........feet .......hours y
................... Draw down..........feet .........hours DaleJunelOJ‘?'
............................................. Draw down..........feet ... _ hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 TR



