DIVISION OF WATER RESOURCES STATE OF ﬁEVADA OFFICEFUSE
(%’J/‘"” pal DIVISION OF WATER RESOURCES 0& Log No \} O Y.
PermiiNo. i

WELL DRILLERS REPORT \\nQ? S S . A

B I Please complete this form in its entirety
1. OWNER... Gharles M & Carma Brown ..~~~ ADDRESS.............. 1 463 M. Buckskin
__________ Las_Vegas, Nevada . 89106 et et e e e
2. LOCATION..MNE. .. 1. SW 14 se...30 7. 195 _~Nsr...23 E....Llack e County
PERMIT IO ...t ee e es s essan s aees srssmonn s emme ek mbbte s a4 bEEaR S ane SR ne < ammsd 12 bR areA s smes s b s enn s im shmkebAe Shammd £e ek ch b e et REAL e LR bbe £k b im e e LR AR e mmmerbmts s or ebbt mee s
3. TYPE OF WORK 4 PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic A Irrigation [ Test . [} Cable & Rotary []
Deepen O Other ] Municipal [J Industrial [ Stock 0 Other [J
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole.__........ 8, inches Total deplh....1.55............feet
w: Thick-

Material St | Fom To ness |l Casing record [V T 1 S
3ilty Clay 0 40 40! Weight per foot.....]1 5. Lh.per. ft. ... Thickness...... 172 ...
Clay & fine hard clay EI'B.VS]_ 40 a0 20: Diameter ] From To
Clay 60 70 10 S - B inches O feet| ......... 155 feet
Silty with some fine e inches ...
clay gravel 70 20 20" A inches ...

Clav, Silt with clay gravel | 90 |155 651! . inches ... .
inches et
nches e
Surface seal: Yes ® No [J
Depth of seal........... 50 feet
_ Gravel packed: Yes & No O
. _ Gravel packed from......... Y ¢ . feet 10..cmmnnns 155 feet
Perforations:
Type perforation BAW ot aain
Size perforation......... 1. .e’.B...hy..j....i.n.ches
From. o 13 feet 10 oo 155 feet
From . fect to . feet
— g From feet too e ...feet
_Mﬂ 1) i From....... . feet to .. feet
From . fEet 10.cmrirrrneerreererennannees feet
. annd .
NMAY D 16 9. WATER LEVEL
—— pivi—of-Water Rou0w/c93 Static water level......... 32 e Feet below land surface........cccveen...
e grnch-Offico =108 Voges, Nev- Flow. . WG PM........ . .
Water temperature. .............. ®F. Quality........... GoOd. o)
10. DRILLERS CERTIFICATION
Date S!Bﬁed_z—1o-81 . . eeemnmenmneny 19 This well was dri]]ed under my supervision and the report is true to
Date’ completed......_.?:. L 4L SO . 19 the best of my knowledge.
7. WELL TEST DATA  N/A Name. Grant W Cox .
Pump RPM G.P.M. Draw Down After Hours Pump 267 SO 300 HeSt .
T Address........St. George, Utah 84770 . . .
Nevada contractor’s license number.......... #*4&/00/\5 .........
. Nevada driller’s license number................... j/‘/@ .............................
BAILER TEST No Draw Down Signed 17, /7 /;/6/ ..............................................
GPM...eee e ... Draw down............ feet ............ hours
G.P.M, R veme Draw down feet hours Date. L/-— Z e g/
G.P.M Draw down_........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY . 5471 e



