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DIVISION OF WATER RESOURCES

1. Ow/«mﬁﬁ

STATE OF NEVADA

DIVISION OF WATER RESOURCES Log No"alg
Permif NO.pu........ |
WELL DRILLERS REPORT Basmliu‘p..’a; .......

Please complete this form in it entirety

fWé(/&/S“ ........... ADDRESS........2 e?f i‘i/

//m; Erceu Bk B

2. LOCATION.. S:&...v /9 ........... 1% Sec.. A& T 20 .. SR..A D B 7 County
PERMIT NO..... B2 XSE —. . e tratss2 e 1o saR AR 444418 RS 1144445181415 R 048R RR RS 18RS
3. TYPE QOF WORK 4. PROPOSED USE Vv 5. TYPE WELL
New Well @@ Recondition [ Domestic i Irrigation [ Test 'm| Cable @8 Rotary [J
Deepen O Other O Muanicipal [J Industrial [ Stock O Other 3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
’r
- Material g:\;g From To 1;,::;:_ I(Z‘)Diarfleler hole...... /'2 ..... %.y.inf:hes Total depth.....{éf.........feet
asing record.......... 9. /@& (2
— éag-.é”ggg- — Sl 2 | ¢« 7 Weight-perfoot.. /2-30
Cunliche 7 Ze | b3 f%_._.‘......inches
Clay Zo | 32 | /z inches
Cufiehe 22 | 37|65 B o inches
CLRY. rid Y2 | o8 | o inches
C’ﬂ /M‘Z};c #1 #5— [ 3 inches
ﬁuwﬂ 6/145/ ¥4 ‘0 /¥ inches
Cuolicke &9 &3 23 Surface seal: Yes @ No [ Type ........ G
Browwn, 0/»1/ &3 | 7¢ /3 Depth of seal S’ - . ) .feet
04/ 1etie > YES | 7% &/ | +§ Gravel packed: Yes [ No @
i@ﬁ crny 5/ 7 8 : . Gravel packed from.........ccoeeeicicinnnnind feet 10, v feet
Ouliche P68 | Joz | o¥ .
lbie Oy . |2 | fr2 /& Perforations: 7
Ansd _Onlect yES | iz /8 ) Type perforation....... /{-";',I(-'
%}8 Emy. —_ /5 | A2 i Size perforation............. 2% 4 J - r( 3 'g"”’[ ...........
d ont Sty YES | Az 7 /5 From % o feet to. /é& feet
Q/.«/e c A‘/ / $7 léo / 3 From . feet b0 e feet
. Lo TRATAraA S0 From . . SRS (11 s T OOy ORT TPV feet
W \/ALTR - From . i T O 1 T feet
‘: handy dd ‘!b “ From . . feet to. S
| ~
] __ MAY.2 D19RG _ ke ¢“;;\TER LEVEL
Static water level...... %70 ... Feet below land surface......................
DIv. OF WATER RESOURL.S Flow. GPM. i, . e
BRANCH [OFFICE Water temperature. ............... °F. Qllalllt)rﬁﬂcra/'L
LAS VEGAS, NEVADA
10. DRILLERS CERTIFICATION
Date started......c.....oo 5 _5_‘ oo . - * 19?7 This well was drilled under my supervision and the report is true to
Date completed $’ 20 eimteeeeeiteeeteantaeereany 19? the best of my knowledge.
7. WELL TEST DATA Name ?ﬂ //’;;'0/ /7 ; ﬂr/// oz @)
Pump RPM G.P.M. Draw Down After Hours Pump Address. ?J 541 /57 g /rm A
BAILER TEST
Draw down-.../ég.feet -z"'hours
Draw down..........feet __....hours || Date...sd f.esd £ £l Tt

Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ST



