DIVISION OF WATER RESOURCES STATE OF NEVADA

N
DIVISION OF WATER RESOURCES Log Nob
Permi . .
WELL DRILLERS REPORT Basin.- ;
Please complete this form in its entirety ' . g
‘- . 1. OWNER....Rebend faghew. ..o ADDRESS.... Lathwop. Hells,. - Hew.. 39@0 .................................
__________________________________________ e o St of Hgh-of M | _
2. LOCATION.... . Moot Vaw Secudoo.. U A Y LUE NP7 S SO 75 SO —— County
PERMIT No.....ﬂzmeAm ...... N . R .
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well QY Recondition 7 Dornestic DY Irrigation [J Test O Cable OO Rotary m
Deepen O Other O Municipal Industrial [] Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hol i/ B .. inches Total depth... 24P wmrreees feet
Bt [ rom | w0 | | coer o St e Tl et 200t
EQMA Jl'm{’. GU' 20 121 Weight per foot R Thickness...... ‘Z ...............
Wi}nu with - Diameter From To "
2! 20! P il | R inches ......... Q... feet] ... 2K0......... feet
Hard Lime 20! Lot 20 .. : —inches e feet| ... ..feet
mx & bauldens 40! catl 5! INCDES  ooeurvessssmsenssssnneee 1271 [ feet
( L Glﬂ:”; & ﬁd, I’ZDC{ZLL% 55 ! [’ /Z)- ! @ "o e iNCHES e =114 [ feet
_MA Aime : //5’ 200! (?5’ ............................... inches .o eens feet] o feet
I | inches ..ol feet] criiicicenens feet
Surface seal: Yes%o No O Typc..{.@w ...........................
Depth of seal....... . teeeeemeanee e seasemeoeeatnesemmensaneenns feet
Gravel packed: Yes 0° No J
o Gravel packed from ) £REE 10 eereeeemaecre e feet
. A Perforations:
Type perforation.. ﬂh@fluﬂe
Size perforation........ccovvieeeees 1/8x ,3 .....................................
From.... / 50 f.. . . feet to.. ... ) a LA, feet
From.... feet 10, mennrcrnenas apeeeenm e et feet
From feet 10, et feet
From..... BN - 0 1+ T feet
m_ From ... ceebbceen eensmass e feRt 10 s feet
Hinlo  sn 9. WATER LEVEL
5 : i Static water level 4/ Feet below land surface....................
» of Water Respurcgs— || ~Flow=..om= G.P.M.. : )
B
rafich Office}e Las Ve&as, Nev. Water tt:mperaa.turecv‘?.?_'g....° F. Quahty .........
/ / 10. DRILLERS CERTIFICATION
Date started. . I LLLD. .y p 19 This well was drilled under my supervision and the report is true to
Date completed.............. 3/ 7,5 .................. , 19 the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
4 BAILER TEST
G.PM... Draw down............ feet
GPM. e Draw down............ feet
G PM. et Draw down............ feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 e



