DIVISION OF WATER RESQURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

OFFICE J/§ 0! om.v

Log No. 5% - D
Permlﬁ X
Basin..CA ‘9\

1. OWNER....Richard Petit ADDRESs.....337. . Rohindale
. as Vegas, Nevada
i AE SF et ettt e et )
2. LOCATION. ¥ 14 BW v Sec...... s T - RSROL B County
PERMIT NO........ et eemeeeeeruemestueeeesestesseeeesessmeeeeoeoeooisiestssiesssemesesasmesessbesssettoesesatstsssssestthsmensesmensnenfesetannoneeeasmetessmmeetasnsresmsesssssmesesssseemeeeeserard
3. TYPE OF WORK 4, ' PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic X Irrigation [ Test O Cable [ Rotary
Deepen 0O Other O Municipal [J Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material \é\:f;f; Feom To -l-l,:eig, gia.meler iT¢) - — 10... inches Total depth.jg.q ............ feet
. ASING PECOTM. et v e ensa s s
Sand & Gravel _ 0 4 | 4 “Weight per foot.... - Thickness......oooeeooeeeorond
Caliche 4 7 3 Diameter From
Clay & Gravel Streaks 7 .20 ] .13 8 5 (8. . inches ...td ... feet 300 ........... feet
Clay W/gravel strealis 20 | 205| 189 NCHES  oorooocoerer e foet] oo feet
gravek & sand 205! 240| 3 inches 711 feet
gave] & sand 240] 300 60 inches oo feet] oo feet
eedICHES e feet] el feet
..... inches ..o feet] et
Surface seal: Yes @ No [J Type....Cement. e
Depth of seal...... - 1) eeemmeneesmeeameeareemeasesranns feet
Gravel packed: Yes[X No [
Gravel packed from......... 5 £ IOU feet to.....3. 00 feet
Perforations:
Type perforation ....._..... T erch Gt e
Size perforation... 3/16..x.12... K rows
From... 95 ...feet to OQ ........ feet
o n s W [‘i 1 From..... R (= feet
[EAVI =T 5= % I 7 T, QS
From....... - feet to. feet
FroMcn o icorvnescernesrnsesssnsrensennans fEEL £0. i iiirirceeeerncs e enannarcrrnnans feet
SEP 29ipia From £EEL 10u i iiccinsreerrne s ennnsmeeernns feet
I W.. b "”“'ei:_pfl'sm Mow| 9 ... _ . WATER LEVEL
Static water level....... 95 ................ Feet below land surface...................
Flow GPM. e
Walter temperature................ CF. Quality..ccvorrivrerensesennsiessnscsrmenanans
10. DRILLERS CERTIFICATION
Date started.................. August 1 6 This well was drilled under my supervision and the report is true to
Date completed............. A,u,gust 2 e the best of my knowledge.
7. WELL TEST DATA Name_THOMPSON DRILLING CO., INC., |
T T o 2 e A T P Address.... 321 5. CINDER LANE L.V, ,Nevada
Nevada contractor’s license number.... 42 86A ....................
Nevada driller’s license number................ 5.81 .........................................
smmWW
............ hours
............ hours Date _Sep‘tembe__;_‘ 17, 1.9 ?L"
hours

USE ADDITIONAL SHEETS IF NECESSARY



