DIVISION OF WATER RESOURCES STATE OF NEVADA

‘5:4” a)/y W . // E‘ y DIVISION OF WATER RESOURCES I;og Nlo G
ermi
WELL DRILLERS REPORT Rasin] @3

Please complete this form in its entirety

.’k I. OWNER. VII?G FY .Y 7,/9)?}?& Nt ..ADDRESS. Béza?-‘f Bf/P G,. NO LaSVEGG’S

3 LoCATIONPT.G 2. v SW. 4 v sec.3d  Td b N/S RSB ) 52‘* County

PERMIT NO-.ooooooo oo eoreeesser e es st Jﬁcrcﬁ o r'Z-'S Hd. Sang;{y Vaz.t.,g,f
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic [§ Irrigation O3 Test | Cable 11 Rotary J
Deepen O Other 0 " Municipal [ Industrial [ Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g{f&f{ Erom To Tﬁ’éﬁf (l?iafneter hole........... [P inches Total depth...j.-...‘?....c?.....feet
asing record... & . {r¥1 LA
TeP Sorl. D &f Weight per foot....... j—g-.(% Thtckness f@ydf&
_ & ({ i Ll 3 5 Diameter From
Sandy & 2 avel 35 1 e b A inches  .....4P.............Teet ........M.Q..feet
cd” CLay L] />4 . } SN 1. -1 SRS (--'{ [T feet
ol / TC h {6’. ég ?i S . inches ... feet| oo feet
qaﬂd GT@VCL 72| ol .....inches e .
, Clay T | jod ] . SRR inches ..
%f;Nd SCon~neE. 102 | ¥ - . inches
ol /Tchic 12&| 123 Surface seal: ch K No[d Typemnn ) .
Ped CLAY j 371 /%2 Depth of seal.. S, ¥ = S feet
CLos7¢ ﬁ?@. ]84 | &% Gravel packed: Yes @ No Q1
B Yoty CLay _j S8 1727 Gravel packed from.................. S feetto. LD ... feet
g Coll7chie | 721 1£9
. Saondi CLAY 184 192 Perforations:
WhtZ & Col. i7cHy j921 Qo0 Type perforation......z.'.é..a..\.):g_h......-.c...g.z ..........................
Size perforation B e raa bt e st ee b b e emeeemeemen
From.........l..(é.Q............g.....feet 10 RN o feet
__ From.......... . feet (0 feet
L? I5( IL HVRE] PN From , feet 10 oo fEL
e LAY C] From. . SR (=12 28 1 OO feet
From. . § (=13 o feet
oGl ) 207
S P “LM . 9. WATER LEVEL
s W o PO U‘.;;g,ﬁ. f:v Static water level .......... D 7 .-Feet below land surface. 5 7
: Flow... - .G.P.M..
— S N - | Water tcmperature ”t/d)"h° F Quality..... GQQ d

10. DRILLERS CERTIFICATION

Date stanedNOV.E”] C')’/O, 1974 This well was drilled under my supervision and the report is true to
Date cumpleted............Q.@..C...E.M.. 333’5‘, 197(7/ "Il the best of my knowledge.

7. WELL TEST DATA . .Na.me//OWd )’d T Ejl/c’ Pk bﬁ)’é’

Pump RPM G.PM. Draw Down After Hours Pump

“. BAILER TEST
G.P.M.. ﬂ rrerrerernnnee. Draw down.. é...feet ......... Shours

G PM. eeerenrrn e Draw down............ feet ... hours
GPM. . veeeaeenee. Draw down. . feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 Do




