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WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK--WELI, DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES /-(/

WELL DRILLERS REPORT

Please complete this form in lts entirety

1. owNer._ . Steve & Ilene Rands

OFFICE USE ONLY
Permlt No /‘J 4—(7 = =

Basxn

@ )
ADDRESS, 7050 W Desert/Inn Rd.

Lags Vegas Nev

2. LOCATION... . NE. . u NE% Sec 35, T....21 N REQ.._E Clark County

PERMIT NO...... Y. 4% .S 22 '

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

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 5

10 b 500 o
Material g::g From To ng‘_ gxam:terr cl:o:;:ssjghes Total dept ee
asing recor
Cement conglomerate O | 3508|3580 | weight per foot... 10 (O Thickness.... ® 220
Pea gravel X 3581 37817 20 m . From To
Hatrd cemented Conglomerate378]| 500[122 6 5/8 . ihes 0 g 500 oo
................................ inches feet feet
inches fect feet
inches feet feet
eeeeee e eemeseeemseseeseme inches feet feet
inches feet feet
Surface seal: YesdX No ]  Type..COment ...
Depth of seaRQ.! feet
Gravel packed: Yes [J NOE
Gravel packed from feet to feet
Perforations: Torch
Type perforation.... 4..x.. %" .1} _around
Size perforation
From.............. 3031 feet to )_,LQB' feet
From : feet to. feet
From feet to feet
From feet to feet
From feet to. feet
9. WATER LEVEL
Static water level..3.QO ... Feet below land surface.....o............
Flow. G.P.M
Water temperature................ °F. Quality.
10. DRILLERS CERTIFICATION
Date started November 2 s 19.. 81 . . .. .
November u_ 8‘1 This well was drilled under my supervision and the report is true to
Date completed » 19, the best of my knowledge.
7. WELL TEST DATA Name Fred Allen
Pump RFM G.P.M. Draw Down After Hours Pump .
Air 75 7 one Address...... LLBLLYV&:L]-GXVJ-QW
Nevada contractor’s license number. 018917
Nevada driller’s license number 1301
BAILER TEST St~ arf, T [/2% 7z

G.P.M Draw down............ feet ... ... hours °

G.P.M Draw down............ feet ............ hours Date //;/‘5;/ F../

G.P.M Draw down............ feet ........... hours

USE ADDITIONAL SHEETS IF NECESSARY
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