DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES
WELL DRILLERS REPORT
. X Please chmplele this form in its entirety
t. owner.Lloyd Feagin rssmsssreesre i ADDRESS.. 3204y, V2l ley. e

2. LOCATION A3 . vanS oo 4 Seond o T B0 Wisn L wE

PERMIT IOt ctectic st tsstnasteestmarame s st sassena eerassamenas e aass fhas s anamasaabse b tesebarraessnres amesnst o nsssmessmerenaninn
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic [ Irrigation [ Test 0 Cable ] Rotary E]
Deepen O Other 0 Municipal [J Industrial 3 Stock 0 Other J
6. LITHOLOGIC LOG ' 8. - WELL CONSTRUCTION
. 12 ch
Material ;"’“‘" From To Thick- Dlal:}leter hole..-x%... k ............. inches Total dcplb........lQQ ..... feet
_ : trata _nes Casing record.. . recrrersarseearares raarre e raen et et eenraaranran
silty clay 0 . I8 . Weight per foot . . eeemeemeensemeenens Thickness...........oeeeeeremnens
clay w/ decomposed Diaeter From To
caliche ol 15 857]81nches ............... Qe feet] ... 100 . feet
clay 15 50 ; . inches
glay w/sand stringems X [50 (87 1 o inches
silt stone 87 91 e inches
send and gravel X191 100 | inches
rrreeeresemtnessnssiemsenneeniiChes o feet
(P 5 Surface seal: Yes [ No O Type...CeMENt o,
by S" '\ I f Depth of seal........cc....... .50 ............................................................ feet
- vg\" wid Gravel packed: Yes No J
‘ v . Gravel packed from.....d o mverenernnss feet to..... L OO0 feet
@ N1 1972
: Perforations: ’ ’
DIV. OF WATER RESOURCES Type perforation slot-to rch cut ...
BRANCH OFACE Size pesforation... 5. X8 ...
LAS VHGAS, NEVADA From 0 eoeedeet to. 100 feet
From....o e fEet 10u e feet
FrOMu et (=1 A o U feet
From . feet 0. e IURUR, feet
From . . wfeet to feet
9. WATER LEVEL
Static water level..........l.l-.Q ............. Feet below land surface...................
bbb oo Floweana N < 5 5.
Water temperature...............> F. Quality._....._._.
10. DRILLERS CERTIFICATION
Date Started---n----------ﬁt—?6:7-%-2 --------------------------------------------------- ’ 19 .......... Th.iS Well was driued under my supervision and the report iS true to
Date completed......... 20T . - - W |- S the best of my knowledge.
7. WELL TEST DATA Name..... D.I?illing....&....l?ump.g., ..... e T O
Pamp RFM G.P.M. Diraw Down After Hours Pump . ,
Address... 3221 _Spring Mountain R
Nevada contractor’s license numberézgli-A
. N
.}
T BAILER TEST
G.PM 60 . ... Draw down...J:.Q...fcet ...... l ..-hours
G.P M. e Draw down............ feet ... hours
GPM.o e crrenenes Draw down..........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 s



