/I\,f

DIVISION OF WATER RESQOURCES

. I. owNEr.. Arthur G.

-

2. LOCATION..S.MY/.. Y., — .
PERMIT N e 8t e £t £t et eseee oo e

Trimmer

STATE OF NEVADA
DIVISION OF WATER RESOURCES Loy NS,

WELL DRILLERS' REPORT Basin. 1D,

Please complete this form in its entirety

_.ADDREss.. 8090 South Giles

r 2T

~ OFFICE{USE ONLY

Permit No........|

nsROL g CGlark T

County

3,

TYPE OF WORK
Recondition [ Domestic  [{]

New Well [J.
Deepen 0O

Other

4.

0 Municipal [

PROPOSED USE 5, TYPE WELL
Irrigation [O Test O Cable {§ Rotary O
Industrial 3 Stock O Other O

LITHOLOGIC 1.OG

Material

Water
Strata

From To

Sandy Soil

_Gravel .

Red Clav & Gravel

L0 | 80 |_LO

8. WELL CONSTRUCTION
Diameter hole....... .inches Total depth

Casing record....... 8 5/ g

Weight per foot....... Thlckness

3“‘5"‘ ; tg inches Fﬁ’m feet

Gravel

80 : 90 | 10

cenches feet] e

Red Clay

90 ; 120 30

inches oo feet] .o

Gray (Clay

120 140 20

_Grave] & Clay

150 145 5

Gravel

145 155 10

....... inches ..o feet) o

Red Clay

155/ 165 10

Gravel

165200 _35

S

Surface seal: Yes [X NoOE] Type.....Gement 3Yd5
Depth of seal... . STUUPTRURURURRTUSTOTNS |- -1
Gravel packed Yes [ﬂ No |:] l+ YdS

Gravel packed from.............2%. . ... feet to.......... 195 feet

Perforations:
Type perforation Field Torch

o l gnxisn .............................................
Size perf:cl)-rgtdj / 71070 M

From e feet 40 e feet
From........... . feet t0. STRRRRORURRIORS = = §
| 2 (o7 o T feet 10 fEEL

JANBD G

DIV, OF WATER RESU

From. . . (13 A+ TR, - - §
From. . . feet to.......... . feet

BRANCH OFFIGE

TAS VEGAS, NEVAT

9. *  WATER LEVEL
Static water levcl....l}.g.........._._...Feet below land surface...................

TFIOW. i iciceeceeeneeseeeesene s G P M

Water temperature.............." F, Quality ...

Date startedJanuarY]-?:
Date compleled......ﬁ[@:ﬂgﬂ.ﬂ...gi; ......................................... , 1943

7.

WELL TEST DATA

Pump RPM G.P.M.

Draw Down After Hours Pump

BAILER TEST

Draw down
Draw down

Draw down......._....

............ feet ..........hours
............ feet ..........Jhours
feet ........hours

10, DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

nameBffinger Urilling & Pump Serv,

AddressBOXS?gcit’y

Nevada contractor’s license nul:rlber376g

212

Nevady £] 5Lt s vuol NSO
Signed.

USE ADDITIONAL SHEETS IF NECESSARY 5471 <R



