E ;

DIVISION OF WATFER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES
e o C//
WELL DRILLERS REPORT -
Please complete this form in its entirety

‘

1. OWNER..PAuL TewWi S e ADDRESS. Glendale, Newv. .. ..

2. LOCATION.BW. . .. v.. . SH... % Sec.35 oo T Xdhooo. H/SR.66. . E.C

PERMIT NO e - . .. .

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well g Recondition [ Domestic [ Irrigation ) Test - O Cable '[J . Rotary £
Deepen | Other O Municipal [ Industrial [ Stock O Cther O

6. LITHOLOGIC 1.OG 8. WE/LL CONSTRUCTION

Wate Thick- Diameter hole.......I.Q}! ._.g...inches Total depthI2'ﬁ .......... feet
Material . Strata From To “_elgs Casing record... 6 5/ ...... ?'
Sandy top s0il 0 4 | Ft Weight per footTlnclmessIOG'a'
Clsy, sand streaks 4 12 | Pt Diameter
Sandy clay I2 | 25 |
Clay,gand, gravel 25 40 |F¢¥ §
Si1t & gand 40 65| F¢. |
Rock, C:lal 65 80 | Ft eeeeeeeeednches feet] e feet
Sand&gravel ,Clay 80 [I27 |F& | . inches  .oovenrrrreecns feetl oo feet
e e inches ... feet] el feet
Surface seal: Yes [J No E\ Y PCeneeeemceeceeevessernsrmeesanes
Depth of seal ... : feet

Gravel packed: Yes No O

._\ Gravel packed from feet 10. ... oo eeeecenan G
" Perforations: ] : :
Type perforation.Cutting. Toxrch.. ... e e
Size perforation.}/Tﬁ X 8%
From.....J] feet 0. L2 ...
From feet 0. famreneemeeaeaneas feet
From...eccicrceeeereennes Seet 0. e e e feet
From vermemmeeeefEBE RO ) feet »
| & 7« MR OUNPRR feet 0. eeaes e rernnee o fEEL
9.
Static water level.....ooveeceiircencceee.

““Water temperature

4/4 T4 10. DRILLERS CERTIFICATION
Date started...... 4/é 4 19\7'4"' This well was drilled under my supervision and the report is true to
Date completed. . ¥ .o g 19.°.%... the best of my knowledge.

7. WELL TEST DATA NameHQW&rd.o¢ThatQher
RPM G.P.M. D D After Hours Pump '

e — Address has. Negas, NeY.

Nevada contractor’s license number.A...aﬁI.d-; .....................................

299

Nevada dgiller’s licensg nymb

BAILER TEST
G.P M. e Draw dowtt............ feet e hours
G P M.t Draw down..._........ feet  .ooocoeenn hours
G P M. s Draw down............ feet .hours

USE ADDITIONAL SHEETS IF NECESSARY




