: }/ DIVISION OF WATER RESOURCES STATE OF NEVADA oFFIcE £5E ONL
: DIVISION OF WATER RESOURCES Log No. 5Li q _____________
Permi N ... .. ..
WELL DRILLERS REPORT e R W A A
. - Please complete this form in its entirety
; _ . ~
1. OWNERWILL\RQ%T;\(Q ADDRESS.. DS \l e RRA\e R‘M\B ‘m\f
& 3. LOCATION.N.Eto N ¥4 Seco D Do T D N/S R....b..fn E.. CIARX County
PERMIT NOQ.ooieeenee.
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ‘[ﬁ Recondition [ Blomestic [ Irrigation [ Test 0 Cable ‘g Rotary 3
Deepen 0 Other O Municipal [ Industrial [ Stock | Other [
6. LITHOLOGIC LOG 8. ’ WELL CONSTRUCTION Q
- - Diameter hole........}. }Q........‘._...inchcs Total depth....?h..&...‘.....fect
Material \Shi:;f; From To ]31?;}: Casing record_""_'}m__"_ %b ?Ql:_ — \ T N - YO
S vy o < N N S ) Y23l \-\IKB Weight per foot..... lLa e .. Thickness... lQ Gl
.\:ﬁ\\Tb &' ‘Q\.\ ! "\3 > L\-EL\ D, Diameter From
LE MHERTE D SHRAVEL v ‘—\‘lu\‘ Sl \al % 5[1\' ...... inches ... D feet[ ... ?.3_’ ...... feet
RED <lay TR ‘-\ s\ 2 ....inches
Ce raw ﬁﬁ'\? "C-;RRVEL "'\5“\' Wi | [ inches
<= RC‘-"\ LA PG WLt \'\Qt:\b s V| T inches
Wl RT'\'.R = hand S leRaysl b/ e £ ARV LG inches
Ceonanisd T&RAVEL Sa3 SaR "N inches
Surface seal: Yes [ No[J Type
Depth of seal s K1
. Gravel packed: Yes [ Nof
j Gravel packed from...........ccoveceineenne.. Seet 10, e feet
. - X miuilm
D N &, E’\ i Perforations:
f\gy ey g{: L Type perforation... 10 KON - R
: : Nad Size perforation...... !Lls‘ﬂ 5. "\: P«RS.’\E“D \Ql) &j\-
LAY 972 From.....}20. M. 0 feet to... 2.3
N - From . . - feet to
OV, OF WATER | RESOCURCES From.... . ) ) feet to...
BRANCH GrrICE - From . . {11 S o O feet
LAS VEGAS, KEVADA From.. e | {5 = g {r T feet
9. WATER LEVEL
. Static water level...... "')I\‘lb ......... Feet below land surface.....................
Flow.. . WGP M
Water temperature............... ° F Quahty...g?.}'?..??ri? ............................
10. DRILLERS CERTIFICATION
Date started..... . \-\‘ R r 19‘\\ This well was drilled under my supervision and the report is true to
Date completed...........ccocnvees by "“A.}‘ ................................. s 19\-\3\ the best of my knowledge.
, WELL TEST DATA e AUz W T2 Ml St
P RPM G.P.M. Praw Down After Hours Pump -
— Address. L\‘i\-\"\ \2&\\&1 \f\vw \:\4 \\) I
Nevada contractor’s license number "3 .G q\ g ..........
— BAILER TEST , ......................
G.P.M "\'lb " Draw down.. ’35 .feet l / S.hours
GPM.o e Draw down............ feet ....._..hours Datc.....?}. "N\r)\ ______
GP M. Draw down........... feet ............hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 ,@,



