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DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

"

. Please complete this form in its entire
" 1. OWNER.. / p :57’ e Cy /{K F&Z .ADDRESS.. & /’“’M?’./.J
B llsk, f

/2. LOCATIO 4 ,3&. ....... Y Sec...t. 5 T NSRS G B AT Couaty
PERMIT NO....ooieeeieieceateeeecesanesecrsssmesessoseceassstm s aeceasarasemessen s sams atedins sems smmis ossmsemeassemsemes s mebmnmnas s meemrmnensermeremecestossmecen ses egf flenenmeneas shasemen tassmanens esssmnsscemmememtanens
kR TYPE OF WORK 4. PROPOSED USE 5. | E WELL

New Well O Recondition [ Domestic Irrigation Test o Cable Rotary []
Deepen - 4 Other m] Municipal O Industrial [ Stock 1 Qther
6. LITHOLOGIC LOG 8. Vi,]éLL CONSTRUCTION 5‘@0
i ot
Material g?;f; From To T!l::sc;:- I;j::fgte:efz:: --------- [ } 2 ¢ A7 Total deplh -~feet
5&” /RY Rog - 230 Zo Weight per foot.....
__&M 230 20477 L7 Diameter
Ber . C /Ry 2| 288 | ... . ...inches
! _&L‘%% ................................ inches
....... ....inches
Lo 7 ................................ inches
230 inches
30 ........... inches
Surface seal: Yes No [ Type
Depth of seal
oo Gravel packed: Yes O No |
. Gravel packed from...........ooooeomeel feel to.eiiciieee e St
il Perforations:

Y
Type perforation... /5{ / i 2 o ot
Size perforation.... EIKM .........

i rP il? \Vi f : ,-f From... e feet B0 e feet
\of b TR b 13 1 T FEBL 10,1 iirrircearirerecnsrecrssssseenenFEEL
[\)v' u,‘;} From..... . feet 0. fEEL
AUG 1 2 95{ From... . - . FEet 0. e rcnres e r et feet
- ‘ . From....coeeeeecireeea s (=12 G (< OOV UUU VoYU PRSOTOOO PN feet
DIY. OF WATER RESOURc.:
BRANCH OFFICE g’-‘TER LEVEL
LAS_YEGAS, NEVALA Stauc water level.. . \f=? ... Feet below land surface...
....... GPM
Water temperature................ ° F L83 N
10. DRILLERS CERTIFICATION
Date started... 7“‘/-5’ seessenansennsny 19éf This well was drilled under my supervision a.nd the report is true to
Date completed 7 TR = SRR e iy 194; the best of

7. WELL TEST DATA Name..

;wé;o/ f{///y/x__f;;

Pump RPM G% Draw Dc;n After Hours Pump Admss?dgplx /5 ﬁ. k‘” ‘
Y Hecalzdd - 740G -

e [/ 2t S iy Nevada contractor’s license number.

: ’..g \ Nevada icense n g{ ....... T
. -
BAILER TEST Signed. _____________ /0-7 ..... T eeeeeeseeeeeeeseen
G.P.M . . Draw down............ feet ...........hours — U /?
G.P.M . Draw down............ feet ........hours Date / d éﬁ

G P Mo, " Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 S



