DIVISION OF WATER RESOURCES STATE OF NEVADA

DIVISION OF WATER RESOURCES Loe nole 4D .
Permi JYRPUIUNUJSUNUNUONS k. FOO i
WELL DRILLERS REPORT Basin NP A b A
- ;\‘\ Please complete this form in its entirety :
i .\
W owneR.....William  McDonald. . ADDRESS...E+ Q.. Box 99
e Moapa, Nevada 89025
7 LOCATION.. NF .. SF.. 4 Secr2ZmenToedlborn DS RS oS S P County
PERMIT NO . : e i
3. TYPE OF WORK 4, PROPOSED USE : 5. TYPE WELL
New Well X1 Recondition O Domestic K] Irrigation [ Test O Cable J Rotary
Deepen | Other O Municipal [ Industrial [J Stock 0 Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. L[} . "
Material Water From To ng_ Dla‘meter hoIe.......l..Z..............mches Total depth..ﬁé.@ ................ feet
Strata Casing record.
Clay 0 30 30 | weight per foot.,
Clay & Gravel 30 | 40 | 10 Dismeter
Clay _ bo [ 60 | 20 | .8 5/8.....inches
..... inches
inches
................................ inches
inches
R inches .-
" Surface seal: Yes §] No [ Type..CEMENt
Depth of seal........... S 18 B feet
Gravel packed: Yes (@ No J : .
/—\ Gravel packed from..... 30! feet to 60 ORI | =]
)
\ /.f Perforations: )
h Type perforation....... Torch Cut .
Size perforation.......... 3/1 6" .x..12" 4 rows
From 30 feet to. 60 feet
From...... e v feet 10 feet
From. feet t0. oo feet
3 1 1 O feet t0 e feet
551 ol o From.....eeecenereenmceeenens feet 40 feet
b & &
9. WATER 1LEVEL
14N 2211978 Static water Tevel.............oveerrueens Fect below land surface..................
F Viater| Resaute Flow... G P M
[Bi\r. ater a : '
= T vﬁ;ﬁvﬂi Water temperature................ F. Quality...............
‘ 10. DRILLERS CERTIFICATION
Date started......... December. .18 , 19.75. This well was drilled under my supervision and the report is true to
Date completed. D GEMber 20.. . - 19.75 the best of my knowledge.
7. WELL TEST DATA Name..Thompson Drilling Co., . Inc.
P RFM G.P.M. Draw Down After Hours Pump .
— Address.321.5..Cinder Lane- Las Vegas,NV
Nevada.contractor’s license number... 42 86A ..........
! .\ Nevada driller’s license number, 581 ..... .
. BAILER TEST Si@ed.m % A SN
G.P.M 3 Draw downf0... . feet ... hours
G.PM.... . . Draw down............ feet ............ hours DateDecamber31;19?5
G.PM Draw down............ feet ... hours

{USE ADDITIONAL SHEETS IF NECESSARY 1




