j/ DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No.... Hasq. o

WELL DRILLERS REPORT
: N ' Please complete this form in its entirety

.’l OWNER..... D \B g%okm&m <,. % . ADDRESSwr Nk

2. LOCATION.N. \’v{i v S.W. B Sec.... 25 ...... T.. . 2.0.5. WSR 62
PERMIT NO......60 ... Cenmmwa. 4,.?&:«:-&- 2SS TR n @n&. ................. B
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well . [ Recondition [3J Domestic 'R Irrigation " [J Test 0O Cable ﬂ . Rotary [
Deepen ‘@ Other | Municipal [ Industrial ] Stock | Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Marerial §“{§‘a‘f§ From T T}iﬁf l():ia.lfleter hol:el ....... 7" ............ inches Total depth.2. 2. 2. fect
asing recor eetesaateeeasememcemestesessemeoeepesoeceresmemssresessrirses
[t oF 1w ~[Smd 142 e e Thickness.... €. m
Digmeter From To
E % 35.-_}_3 E% ®we 222/ %0 E ............... inches ...l & R _feet] .2 2 - feet
G Wal- i o\ et rpeeee et eeemeemen e inches oo €8 e feet
....nches ..o feet] feet
....inches
......... . .inches
................................ inches
— . Surface seal: . Yes [J] No [J TYPR...eeveermrerevrrmesneer e anessesssnssimeseenn
ME@@: H\VI '\'\ A Depth of seal... seeetise et feet
IR FAND~ wd o) u En: Gravel packed: Yes [ No [
i’ ™, — v . Gravel packed from.......oooeoeeee et to... _feect
@ Ve
- Perforations:
DIV. OF WATER RESOURCES Type pe,fmtm___:]'_'mSL_,_,____“_ ____________
BRANCH OFFICE Size perforation.... ). 4. &G .......... -
LAS VEGAS, NEVADA il FrOmML e FEEL 0 oo eeeeeeeemeeeeeeeneens feet
From ‘l q 2-.« .
Fromu.. e
From.....
L3 (o) 1+ T
g, WATER LEVEL
Static water level........7).. L. ... Feetbelow land surface.. ... I
_ Flow. G P Mo
Water temperature &-& ° F Quality. .. e
P . . 10. DRILLERS CERTIFICATION
Date Slﬂl’thQLf-iz‘v‘~ -------- LRE U R TRPEIT R T s 19‘71 ----- This well was drilled under my supervision and the report is true to
Date completed. a8 0 e L1954 the best of my knowledge. .
7. WELL TEST DATA

Pump RPM G.P.M. Draw Down After Hours Pump Addre J_& 5] o 15 ryﬁg@’\( _________________ N "L\L

Nevada contractor’s license number. 3’3 ?5

- .\‘ 1K Nev;zd i ef’s license numbar..gl..;‘s..r). .............

BAILER TEST y e | Signed cwweng %&é)«\
PM 2 Drav down®§.O. feet 5. hours . -
GP.M 0 t O e L 199

G P M e eeeeenn Draw down.___......... feet ......hours [ Date.. . 0. N Ll e
G.P.M..... eersmnene- Draw downo.._.... feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY SN e

oF




