)S DIVISION OF WATER RESOURCES

)

WELL DRILLERS REPORT
Please complete this form in its entirety

. I. OWNER.. James 01‘3“‘1‘

STATE OF NEVADA
DIVISION OF WATER RESOURCES

USE ONLY

.N/SR. OO E

Wesct, Lone Mt Road

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic Irrigation [ Test 0O Cable (X Rotary
Deepen O Other g Municipal O Industrial [ Stock O Other O

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 0

- Diameter hole.......... .inches Total depth..... k 0 ......... feet
W Thick-
Material S From To s Casing record / i3 :

Gray Gravel

0

LC

40

L0

Gravel & Clay

L0

100

60

Gray Gravel

100

140

LO

Weight per foot....

snlgm]gmches

Date completed. MaY .

7.

WELL TEST DATA

Pump RPM

G.P.M.

Draw Down

After Hours Pump

BAILER TEST

Red Glay 14L0| 160! 20 - inches
Red Clay & Gravel 160 220| 60 | ... . ....inches
Gravel W 220 100| 180 eeerednches
SO ——— inches ..o
inches .o feet] i
Surface scal: Yes (X No ] Typ&Grout ....... 3yds, .....
Depth of seal...........eenn. SNSRI (-
Gravel packed: Yes m No [:] 11 yds
T Gravel packed from.., 0 ..feet to... 395 ..feet
’ Perforations: .
L Type perforation.... Torch Fleld .........................
[ ) : ‘?JP \; Ls@h Size perforation.... 1/8" X 15"
WALV From.........350 feet to..... OO fect
u\"w =7 U ‘ From feet to N eaemeemeereeneee e renas feet
[ PSP TP From....... - TEEE 0. oo v vnrereerne e feet
ETAT[< A9 I3 {71 | FOURRNROUOVNOVURUROVRRRONS ;"= 3 {1 NSRRI SN -7
DIV, OF WAER REJOUDCE From....... feet to., erereeeofEL
BRAMCH Offic
LAS VEGAS, NEUZDA- 9. WATER LEVEL
Static water level ...~ = ...
....... = m— e = hFlouT____.w‘,_
Water temperature................
10. DRILLERS CERTIFICATION
Date started...... A' prilza’ ----------------------------------------------------- s 1973 This well was drilled under my supervision and the report is true to

the best of my knowledge.

Effinger Drill & Pump Service

Name.....00"

Address... Bbx 579 Gity

Nevada contractor’s license number........2. 0. e

Nevada drilless\Jice
Sign

GPM...ene, Draw down............ feet ... .hours
G.PM Draw down...........feet ... hours DateMayzo .....................................................................................
GPM...eeeeeeeveeeveaeee.. Draw downo L feet hours

s USE ADDITIONAL SHEETS IF NECESSARY 54 e




