DIVISION OF WATER RESOURCES STATE OF NEVADA
b DIVISION OF WATER RESOURCES

OFFICE USE ONLY

_, WELL DRILLERS REPORT
‘,'/ i .\\‘ Pleaso complete this form in its entirety

S CHACFER REVOCLABLE Fowss

.. owNER.. arner E. Winn aDDREss. 227 ShoShg
U o )ELL AvpRESS /S
/ ettty Lane:. . e et ettt et e s e e

2. LOCATION..Alw. vi Abat... 34 Sec. A& T L. . N/SR.L.Z. E....Clark

vt el [ T — ToRee T (40 280~ OAl (£:3-0265C) .

3. TYPE OF WORK 4. PROPOSED USE 5.  TYPE WELL
New Well |§ Recondition [J Domestic é Irrigation  [J Test 0 Cable é Rotary {1
Deepen O Other O Municipal [J Industrial [J Stock | Other [J

6. : LITHOLOGIC LOG 8. L BVELL CONSTRUCTION 200

; Diameter hole....... 225 ... inches Total depth......~ X0 . feet
Material Stiata | From To Thcss Casing record 8 5/__8" i
Brown _Clay Q 2] | 21 | Weight per f00t . . Thickness... 9213k
G'r ave l 21 3 1 lo Diameter From To
Brown Clay 3l | 47 | 16 /8 0
Red Caly L7 | 85 | 38
Decomposed Lime W 85 125 4O
Brown Clay 125| 150| 25
DéBomposed Lime W 150| 200 50

Surface seal: Yes
Depth of seal.....
p ™ Gravel packed: Yes

No O
.; ; : Gravel packed from....%g .................... feet tolgsfeet

N Perforations:

. Field Torch
;YPG per;‘fora-tmn......];;‘%." LIgH
1Ze pe TgtB ....................................... 195 ......... ..........
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9, WATER LEVEL
DIV_IOF WATE REFOURCED Static water level_..... LY ... _Feet below land surface.......oen......
RRANTCH OFFICE Flow.. - e 7 A
LAS VEGAS, PNEVADA Water temperature.............” Fo QUalityeeeceeieicciieeeee e ceeaene e
10. DRILLERS CERTIFICATION
1
Date started Ma;;gh 1217 s DU , 19 ;1 This well was drilled under my supervision and the report is true to
Date completed....: rec 3 Y e aemsssseesteommnnnebtentErasater , 19, L& the best of my knowledge.
7. WELL TEST DATA Name. Effinger Drilling & Pump
Pump RPM G.P.M. Draw Down After Hours Pump P. 0 . B.Ox 5 79

Address......... LT

Nevada contractor’s license number....... 3 768

>
. BAILER TEST Yo FhL it
G.P.M... Draw down............ feet ..oeoeee- hours 4
GP.M.. e ereer s rrreneraes e Draw dowm............ feet .o hours .
G.P.M Draw down.......... feet ... hours
USE ADDITIONAL SHEETS 1F NECESSARY - 3471 oA




