DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form In its entivety

1. owner_ E. W. & Beverly Wniting

Log No.»..Q)
Permit No........... !
Basin....

ADDREss./ 909 South Giles

“or 7906 South Giles

/. LOCATION.S. M/ Y .S‘vg/ ....... Y Sec.....f ____________ g U0~ Nr* N _N/SR. L. /. E....Glark County

PERMIT NO............

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic @ Irrigation [ Test O Cable 5 Rotary [
Deepen bu| Other | Municipal [J Industrial [ Stock 0O Other O

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 00

Material g?;f; From o T:Ci:;(‘ ]()jl:sx:‘egte:e?;):; 6 5/ 8" mt]:-h_eqne'r;lalmdepth 3feet
Red Clay 150] 160 | 10 Weight per fOOl .. cooreeeeereeerceeemrreeseeeesmenne
Conzlormerate 160! 168 8 Diameter
Gravel W 1680 17241 6 6 29 . ..inches
Conglormerate 174 190} 16 ..inches
Gravel W 190 210 20 inches
Ccnglormerate 2101 2151 5 | ... ..inches
Red Clay 215 2600 L5 | o inches
Gravel W 260 200 LO o inches
Surface seal: Yes [0 No O Type
Depth of seal
- « Gravel packed: Yes [j No &
E@E Y Gravel packed from. S 0K 1 ORI feet
@ —MEOSW iy
‘lp” TN Perforations: .
L0 74070 Type perforation........?i.@.?gh ..........................................................
JAND 196 Size perforati /gnm X 12
ZES 220" 295
DIV._OF WATER RESOUR: From... feet to......... .22 . feet
BRANCH OFFICE From... (1S 2 1 T feet
LAS VEGAS, NEVADA From.. LA 0 W feet
From.. Feet BOuueriicciirerec et feet
b2 (71 DOV 1) '+ SR UOSORURNI, (-1
_ 9. WATER LEVEL
- - Static water Ievel.......;!.i.......,. ...Feet below land surface...?.ﬁ.?.?.’._r_l_f
Flow..... L& B SRR
Water temperature ................ SE. QuUaliby .. eereeees
10. DRILLERS CERTIFICATION

Date started....... J anuajlg-’ ----------------------------------------------- y 19 ?O This well was drilled under my supervision and the report is true to

Date completed.J..a,.nll.@.IfX....2.3.. et memeeeesibetebesse e eene s eeanany 19... 70| the best of my knowledge.

7. WELL TEST DATA

Pump RPM G.P.M. Draw Down After Hours Pump
%
7
T
BAILER TEST

G.P.M Draw dowa............ feet ...l hours

GP. Moot Draw dowa............ feet hours

G.P.M Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY

541




