WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA . 5"'}"“ USE_ONLY
A s L DL Lt COPY DIVISION OF WATER RESOURCES . 557
| WELL DRILLER’S REPORT §
= PRINT OR TYPE ONLY Please complete this form in its entivety $
& \ o
. OWNER.....23 LID ADDRESS AT WELL LOCAYON N 7
MAILING ADDRESS.. 1007 Dale, Las Vegas, NV 1007 W. Dale, Las a5, NV
2. LOCATION........N¥ ngNE'fa Sec....O. . T...4= NOJR...61. .. E CARK » Conty
PERMIT NO. lssuE.de?WZ‘Z' Resources i Parcel No. i Subdivision Nome
3. ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 0O Reconditiopp XX Domestic O Irrigation O Test O Cable '  Rotary &X
Deepen 0 Other O Municipal XX industrial O Stock O Other O
6. LITHOLOGIC LOG ] 8. WELL CONSTRUCTION
Water Thick- Diameter.......... 0 ....__inches  Total depth_._..?_3_9._.____.________,fca
. Material Strata From To ness inches
CLEANED WELL WITHl [ | b B _inches
BEIiGH PRESSURE AIR - Casing record
TC BOTTOM. Weight per foot Thickness
Diameter From To
inches fee feet
inches fee feet
inches fee feet
inches feel feet
inches fee feet
inches fee feet
Surface seal: Yes O No O Type
P Depth of seal ‘ feet
. Gravel packed: Yes O No D
Gravel packed from -feet 1o feet
Perforations:
Type perforation
Size perforation.
PR N A sl UA From feet to. feet
= d E‘_ ( Py t‘_ ‘ | T From feet 10 feet
From feet 10 feet
II_\\UG 2 2 _\_qBB From feet to feet
From feet to feet
) \Woter Resourcep -
oo Vegas N 5 WATER LEVEL
AT Static water level 3 v - feet below land surface
Flow . G.PM P.S.L
Water temperature................ °F Quality
Date started : I | A
Date completed el 10 DRILLER'S CERTIFICATION
g‘:;f :;_crl‘:;':i:\;ill‘lagz:nder my supervision and the report is true 10 the
7. WELL TEST DATA Name M. BOYD STEELE
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
Address._ 3305 W. PATRICK LAKE, LAS VEGAS, XNV
Coniraclor I .
vada contractor’s license num R
N?ssauedcgy tl}?: gtafe Coniractor‘zegoard 0622311 : ':
B Nevada contractor’s driller’s number : ' 55
Q‘ - : issued by the Division of Water Resources 634 &_ ‘”’!ij
) R . R, 24
Nigals gl g amber sed by e ~—
G.P.M. Draw down_ ................ 7 Signed...., v
G.P.M. Draw down.. ydri
G.PM.... Draw doWn..oreovc.... Date

Res. 11.88) - USE ADDITIONAL SHEETS IF NECESSARY oren 2B




