DIVISION OF WATER RESOURCES ' STATE OF NEVADA
DIVISION OF WATER RESOURCES

USE ONLY
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Lo wETaAS

WELL DRILLERS REPORT

Please complete this form in its entirety
1. OWNER... \\1 AR\ mt\ %TT&N“\‘&\\ ADDRESS. 1o\ N Q. X i NS k-Sk”R\ Read e\,
........ : . TR
y LOCATION. NS v NS 14 Sec. 3D Tow N AL N/S R... l:, O.ECIAR% e County
PERMIT NO........ ieverreraaneoneearnee . terreeaeeeserasereosesnmeeassesetasameesssemteeoontereeammeeomsomtereTestsisemasceieesiterassse-smmteras
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well fiq Recondition [ Domestic & Irrigatton [J Test 0O Cable |f] Rotary O
Deepen (| Other O Municipal O Industrial O Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole...... \.2n...........inches Total depth....3 X Q....... feet
- Water Thick-
Material | swawm | From b Hess Casing 1ecord........ 2. B0 .
SeeDd X CRNEY Q A AD Weight per foot........ A\ a8 Thickness.. \Q G‘E\
< BANG NG AD 5 VS Diame From To
VoS R@mwam € \“‘f LN S NS q}a‘% .inches ... . o ST Seet] DD D feet
e r D RO MG SR A inches feet]! s feet
Lﬁﬂm A “*‘\ AGTSTEN 19_ eerresetet bttt eemeens inches .o feet] oo fest
LY !*_Q'R“\‘;\ Y A%a AN N inches ... Seet] o feet
LN c"\‘“‘“ : AGS BB v | inches .o feet] e fet
SAan® 1‘ Slay 293 NS Ly INChes oo feetl o feet
Cx&ANC L i 3:'5‘ }&E LOU  Surface seal: Yes I No [1  Type. CEMNESTooooooiooicosernonnn.
San S clay CRovgl Akl 315 £~ Depth of sealee. 588 feet
Covmss SauD ¥ GoaNs Ll 315 850 33 Gravel packed: Yes [J No
: Gravel packed from....coeeveen § (=1 0 (o TRt feet
Perforations: .
Type perforation.. VO OSA ,
Size perforarjon......y..':\-j.\...ﬁ..ﬁ:\.......?:\..hii&&)mb.‘ .............
BN {-<1 O L SRR feet
m -feet to. rtreaertereaete e e e feet
feet 0. .o feet
feet 10, fect
AR 1| 1975 et to o
Biv. [of Water Resourges 9. WATER LEVEL
8ranch |Office — las Vegas, [Nev. Static water level... ).\ % Feet below land surface..................
— -} Flow. .- SR N .8 . GOV P
Water temperature................ SF. Quahity... oo
10. DRILLERS CERTIFICATION
Date started - . ..l:B»...—....‘.'.‘.\..., 19'.]':3,{:'" This well was drilled under my supervision and the report is true to
Date completed..... . . 1= 19.05. the best of my knowledge.
7. WELL TEST DATA Name.AS_'\g.@...\J.I\T%..\.J.g)\.....&&m.ue S
Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST ,
GPM.. e Ao Draw down._. Q... feet .....f‘.?_.hours
GPM. ... . . Draw down..........feet .......hours
G PM.. et e Draw down.......... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY . 5471 o



