DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

1. owNer.... Frank ksxg Iloyd. . . ADDRESs..S tarlighy

2. LOCATION...NE v NE 4 sec..33 T 20S ... N/S R33.....E County

PERMIT NO... .

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @ Recondition [ Domestic XK Irrigation [J Test (] Cable 0 Rotary O
Deepen 0 Other (] Municipal [] Industrial 3 Stock (] Other QALY

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

. a .
aterlal Water From o Thick- Dla.f'neter hole...l.ae ............. inches Total depth.l.g:.o.............feet
Strata ness Casing record.........oooeeeeeeeeeeeeecan, .
Clay{ Limestone streaks)l 0O 110 Weight per foot..... Thickness..«1.56......
Cl1 ay Water 114 140 Diameter From To
8..5/8 inches ¥l ... feetf _AHO ____ feet
inches e feetl o feet
inches feet] e feet
inches feet] . feet
inches deet] feet
. inches - feet| s feet.
Surface seal: Yes @ No[QQ  Type..Cement ...
Depth of seal.................... LY o feet
'Gravel packed: Yes @ No [
Gravel packed from... 50 ... feet to... . 1HQ . feet
Perforations:
Type perforation........... EFactor
Size perforation......5.. X..3" 4 rOWS
From.........1..00........ feet to.
From...... feet to
From..... ..feet to........ feet
From...... feet 10 e feet
From..... feet 0. i feet
1N 25 198U 9, WATER LEVEL
_ ; Static water level......l-kj................Feet below land surfate........ocooe......
__%Pwm. FLOW..c.oitimmeeeemeemee e evevenesserans G.P.M
B Water temperature................ ®F. QALY oo
10. DRILLERS CERTIFICATION )

Date started.....ceeeernreneees Feb. 1. 19.80 This well was drilled under my supervision and the report is true to

Date completed......... FOD.. L . 19.80Q. the best of my knowledge.

7. WELL TEST DATA Name........... Y ernon H Dimick

Pump RPM G.P.M. Draw Down After Hours Pumnp
: Address. %131 Bradley RD. L.V,
Nevada contractor’s lcense number..........
Nevada dr?er‘
BAILER TEST Signed .

G.P.M Draw down feet hours 4

(€3 0. O Draw down feet hours Date............ — June.23..1 980

G P.M..eeeeeeeeeeeee e Draw down............ feet .........hours :

USE ADDITIONAL SHEFETS IF NECESSARY

5471

-




