DIVISION OF WATER RESOURCES

STATE OF NEVADA

¥

OFFICE ySE ONLY

DIVISION OF WATER RESOURCES () ¥30( .
- S > a
B 'WELL DRILLERS REPORT ° '
™ " Please complete this form in its entirety
\.J 1 OWNER R\\\ Sn) \"‘\ Q\‘) LR TN ADDRESS
| : A o ‘\. L “ : v - - . : : p
2. Loc‘fg‘ﬁo N v SN % s B T 2D —=/s RDTE.CIARK _ County
PERMIT NO ,
3. TYPE OF WORK 4 PROPOSED USE : ‘5. TYPE WELL
New Well . "B} Recondition [J Domestic T Irrigation  [J Test ‘0 Cable O Rgta;ng
Deepen 0 : Other O Municipal [1 - Industrial 0. Stock Ol Other 0 - AVR,
¥ 6. -~ LITHOLOGIC LOG Y R 8. . Wl(?.LL CONSTRUCTION
. : = * Diameter hole......\.g... Zn....inches Total depth. 5"&) .......... feet
W Thick-,
Materlal . Stra::: From To Casing record WA
Yot Sol ol W Weight per foot........ Vs Thxckness.....\.fk..g.ﬁ....
3 3 ! e "\" "\ﬂ b\ Diameter . From .
Caaty Lok TR AW | WS inches O feet] ST B tet
s cﬁx@;\ Ca N, AWML ARG LS, inches o oot feet|
T WD -SSR RE _ : 1:\1(1 P LY ....inches feet feet] —
¢ ﬂmm.@ g aA D t:rg{g; i _355] 3R inches feet feet
Ny i ' 1231 33 inches feot feet
350 | RENR inches feet feet
S 7 Surface seal: Yes'® No[]  Type. C.HN\'&..\. .........................
STkl KW Depth of seal......£20...... feet
L : E D \,\ n\ua- [ H Wi M [ Gravel packed: Yes [J No [, .
i A TR La W £ Gravel packed from feet to, feet
. ?‘}jg_m:j‘ﬁ{f\{rﬂ Mamie 7 | W] &3 _
- Ay e . 53\ | S8 Perforations:
R T IRED QA kiee V| S8 eF_.Lﬂ Type perforation., o, 15 RS
WARD brrms ANE-N Size perforation.../*) A% %3 ‘\K‘ﬁ\) NI
o . From )"\' Z O feet to. -'3 1 '\ : feet
. . " % From feet to. feet
' Y \“ From feet to. feet
- * From feet to, feet
: - Y. i From feet to feet
o e & - RN -‘. '-'..:'. e v P SN P . - — - — - - —— .
) . na! . 9. WATER LEVEL -
- o ot ¥ iV Static water level......gs.ln..'.‘:\: ......... Feet below land Surface..............
‘;ﬁ@ o Flow. : G.P.M
Water température............... °F Q_uality
' . L <L 10. DRILLERS CERTIFICATION
Date started ) 'L B‘\ s 19—\ - This well was drilled unde.r my supervision and the report is true to
Date completed e Slt DA, 19.03% the best of my knowledge.
7. WELL TEST DATA Name.. I\\\ T4 \fs) AN \z) \,\\ g‘i‘&‘i e
P RPM G.PM. Draw Down After Hours Pump . . . .
= : = Address \SRR! VS WA e NN, AN
: ) - \
. Nevada contractor’s license numbef L5445
. Nevada r's license number. HD
N -—BAILER: TEST A\GR S ot e
GPM LS. Draw down...S...feet ..\.....hours ;
GPM Draw down feet hours . Date....l.?..;z.QS\,“‘(q\
GPM Draw down. feet hours
' USE ADDITIONAL SHEETS IF NECESSARY 54711

O
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