DIVISION OF WATER RESOURCES

7 .
. ¥1. owner Reuben O. Crawford

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL IZ{RILLERS REPORT
Please co:ﬁplete this form in its entirety

NSk o N e
2. LOCATION...SW_ _ 1w NE Y% Sec..3Q.. ) P - T N/S R..68.._E Clark County
PERMIT NO
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [X Recondition [ Domestic [ Irrigation Test O Cable 1 Rotary [}
Deepen ] Other O Municipal J Industrial [ Stock 0O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole........ 10 ............... inches Total depth...... 1 10 ......... feet
Thick-
Materlal ?"’a;‘e; From T ess Casing record 10"ID 8.5/8" . .
Sand 0 30 30 Weight per foot.
Sand & Gravel W 30 50 20 Diameter
Sand & Gravel 50 85 45 . 10MID  .ohes
Sand & Gravel W 95 100 5 8 5/8 inches
Silt Sand 100 110 10 inches
inches
....inches
inches
Surface seal: Yes ] No [ Type..........
C - - Depth of seal Ceeee b eats et shmr e ne e eenaa s
A Lustomer will add gravel to well . Gravel packed: Yes [] No [X
b - -as it is being pumped. Gravel packed from feet to
i . Perforations:
e Type perforation... 10" Mills Perforated . . . . .
Size perforation... 8" Torch Perforated
From 30 feet to..... 30 . feet
From 70 feet 0. ivmercas MO feet
From § 113 B U T feet
From feet to. feet
From. feet 0. e e feet
9, WATER LEVEL
— - — — S P Static watel_'_rlevel........gg.... ........... Feet below land surface ...
Flow..... ) G P Moo
Water temperature. ...._......... CF. Quality s
10, DRILLERS CERTIFICATION
Date starled....!'.:!.‘_“_".'.‘..e 16.7.......... 1975 . . © --C © :
Date completed July 7 18 75 This well was drilled under my supervision and the report is true to
p Y. A & T . 19,42 the best of my knowledge.
7. WELL TEST DATA Name Effinger Drilling & Pump Service
P RPFM G.PM. Draw D After H P
ump Taw own ter Hours Pump Address P. 0- Box 579 city
Nevada contractor’s license 1c1umbt:r.....:.3.?.68 ..................
.\ . :
AN L BAILER TEST
GPM Draw down............ feet
GPM Draw down...........feet
G.P.M Draw down............feet

USE ADDITIONAL SHEETS IF NECESSARY



