X DW_EION OF WATER RESOURCES
P ]

STATE OF NEVADA

[+) 72
DIVISION OF WATER RESOURCES Log N 05'&

Permit No..._S
WELL DRILLERS REPORT Basm_ﬁl. 3
Please complete this form in ity entirety

1. owNeErR.Thomas A. Racich . ADDRESS.2IQ. E...Ford, Has.Negas,. Nevada. ... -
/o Location. el v BB e KO 22T Gfsr. OL g ClarK . Couaty
PERMH-NO=Nest. m, QQ festiof. the. east 33,00 feet.of. government..lot. Igli.n -1 T o —
3. TYPE OF WORK . 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ . Domestic A~ LIrrigation [ Test O Cable 7| = Rotary O
Deepen V Other ] Municipal ] Industrial [J Stock 0. Other [
6. LITHOLOGIC LOG 8. 8 WELL CONSTRUCTION
: Diameter hole.......0..cooovocprocenen inches Total depth.q‘oo ......... feet
. Thick~ s
Material Srater From To hick Casing record.. 520 "'set at 400!
Weight per foot...."X .
- oy LY Digmeser
Ceménted gravel 30052020 6 58 inches
inches
Cemented gravel with
loose areas 01 Iime B —
shell 220 >cU [ OtU _ av
Lime shell 360 | 370 10 Surface seal: Yes
. - Depth of seal
Cemented gravel Wl Gravel packed: Yes [ No
—i o 20 G ] ked From. e feet tO.eeneeee . fEEL
., Jdoose areas 270 37600 ravel packed from eet to ee
Perforations:
Type perforation.. Vgrt:ﬁcam ﬁlot
Size oration.......... /8 ....... x L" ......... gy
From (1 o ORGSO feet
From - FEEt 0. feet
From . . feet to : e eenenne s e feet
From.......... feet 0. e feet
From.. ... feet b0 e feet
9 WATER LEVEL
_ E— || Static water levcl ........ 9 ............... Feet below land surface..........ccccoee....
- T Flow.. . . G.P.M.... ) eeeveeeeeeeme e
Water temperature................ CF. Quality...ooeeeee
I 8 70 10. DRILLERS CERTIFICATION
Date started......... ?gﬁfgﬁ;r . S P 19--77--- This well was drilled under my supervision and the report is true to
Date completed . . 4 19050 the best o_f my knowledge.
7. WELL TEST DATA Nme___,?,{‘elm er DrilYing
Pump RPM G.P.M. Draw Down After Hours Pump 5091 8. Mohawk St,
- AAAIess... v rrnr e reenens
Nevada contractor’s license number......... 29 624
. Nevads driller’s license number..... I 7..1
) BAILER TEST signed.../.% V MOMM __________
G.P.M Draw down............ feet .. hours ’
G P M. Draw down...........feet -..hours Date. . .
GPM Draw dowan........... feet .. hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 T



