DIVISION OF WATER RESOURCES

STATE OF NEVADA

5%53

DIVISION OF WATER RESOURCES Log No.2. 1.1 __

: Permit No
WELL DRILLERS REPORT Bas‘m.ﬁl
Please complete this form in its entirety

~. .71 ownNer.¥Willard Booth ADDRESss.. 3215 Kenny Way . ;
........... . s :
NEE - e s AoL0 Remay MaY e -
“ 2, LOCATION....... NW ....... %...3.“.‘.1. ........... Y4 Sec..3a«2 ..... T..... Q -.N/SR e County
o . 8 0 N L T OO S
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [X Domestic [ Irrigation  [J Test O Cable [J{ Rotary [J
Deepen 0 Other m| - Municipal J Industrial [J Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
f Diameter hole.......... 8 .............
. Water Thick- :
Material Strata From o fess Casing record.......... 2.
Weight per foot
Well casing broken at 140 feet.. Diameter
Cleaned out gravel and installed,

6 5/8" 0D ca

sing.

Surface seal: Yes [0 No O Type.
Depth of Seal... ..o eeetiemreerereere e reeerers e rre e et rnae e ean e
Gravel packed: Yes [ No []

Gravel packed frOM....veeecvveeveeienineen e feetto........o.oooeennee feet
\ - o WY - .
S A B Perforations:
L. or WATER RESEI L Type pcrﬁ::;rat:onTor‘ch
BRANCH Crf-'\_:? hndsid Size perforation. 1/8m X 15M . .
LAsS VEGAS, NEVADA From 170 feet 10w 195 feet
Frome..oeeeerecerraeraennans feet to..... feet
From.. e feet 10 e feet
From.......coomrecceereeeeccr s caeaes feet to. oo feet
From Jeet to e feet
9. WATER LEVEL
Static water level..........:.L.l.!'.g...........Feet below land surface....................
- - Flow. ..ot G.EM [
Water temperature................ "F. Quality......ooooeeeeeeeeeeeeeee e,
10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

7. WELL TEST DATA Name.. Effinger Drilling & Pump Service
Pump RPM G.P.M. Draw Down After Hours Pump
— z‘\cldrv;',ssP‘O'BOXS’Z9 ...........
Nevada contractor’s license number..... 3 76 8
! ~\\
. tgensarn er
L e
= S/
> BAILER TEST WEWT N 7 D
(€30, CO O Draw down............ feet ......... hours 7
GP M. Draw down............ feet ... hours 1. fevennre s eanen e annan
G P M. e Draw down............ feet .vorene- hours
USE ADDITIONAL SHEETS IF NECESSAIZIY 5471 T




