f DIVISION OF WATER RESOURCES . STATE OF NEVADA OFFICE USE
"DIVISION OF WATER RESOURCES ' Log N°575
: " Permit No. ... ...
WELL DRILLERS REPORT nasan.d\. o NN T
. ' Please complete this form in its entirety \
‘ s den
’ 4. OWNER.. .. ke BG A ADDRESs.2¥5 Bush Av, L.V, W
2. LOCATION 61 E... .qlark
PERMIT NOu...ooooooooooeorr e Pmec5¢ #/77- 8- 5’04 ODA .............................................................
3. TYPE OF WORK 4. ’ PROPOSED USE .S TYPE WELL
New Weli EF Recondition [ Domestic X Irrigation [J Test O CabBX]  Rotary []
Deepen O Other ] Municipal [J Industrial [] Stock O Other []
6. , LITHOLOGIC LOG 8. ' WELL CONSTRUCTION
=] Diameter hole....... 3R ... inches Total depth. 300 f
Thick- . Pl AN cet
Material Sea | From B ness Casing record........ - .
Sand 4] 2 Weight per foot.........ce....... Thickness... 1.0ga .
Gravel Sand 2 6 Diameter From To
Cemented Gravel 6| 12 ‘ 8.5/8... L — 1o teet] ... 300 feer
Clay Gravel 12| 36
Cemented Gravel , 36| 165
Cemented Gravel Water x | 165 172
Clay 172|186
Cemented. Gravel Red - | 186| 250 .
Gravel Water 250! 255 || Surfacescal: Yes¥ No[d  Type... Cement
Cemented Gravel Water x | 255! 300 Depth Of $8al.......cooroeomerrocorescsrere o1 feet
_ -~ Gravel packed: Yes®¥] No [j
) T - Gravel packed from......5Q................mfeet 10300 .............. feet
. }
Q . 1 Perforations:
'ﬂ r Type perforation.... Qreh.....
\D J B Size perforanon
l ih % From,, ...1 20
— - P ¥ From..
ROV 25 19 From....
oY OF W/ TER: F\EJOMS_ ' . oM.
' y PRI ol ‘From.....
BRA g S ™ina ) 00
[AS VRGAS NEVADA 0
Static water level........o...ccoevvrnrnnne.
Flow........ :
Water temperature ................
10. DRILLERS CERTIFICATION
Date sLartedMayg'ds ------- TS > 1973 This well was drilled under my supervision and the report is true to
Date completeday, 197 the best of my knowledge. .
7. WELL TEST DATA | | Name..:....v,emon H.Pinick N
Pump RPM G.P.M. Draw Down After Hours Pump
: Address.. 5434 _W_Alexander
Nevada contractor’s license number10062 .
AN
K . - Nevada driller’ s/ly/nzrﬁy
L . BAILER TEST - .Signed...'....% M»/
L3 0.Y W Draw down..........feel ... hours
LC 0 URS—————— » L L R feet ... ....hours Datee. NOV . 20 0. 1O 2 e
LGP M. s . Draw down,.......... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 54N e




