~

DIVISION UF WATER RESOURCES STATE OF NEVADA OEFICE 1l
DIVISION OF WATER RESOURCES Log Nf_ﬂ :
Pern:u
WELL DRILLERS REPORT Basin.

Please complete this form in its entirety

1. OWNER..... Ea/VjZAT f

....... LAS Ve oS , Ma st PDA .
¢/ 2. LOCATION... 1‘/«, W v Sl 14 Sec.
PERMIT NO... . rerrrveaneaneeneeanieas
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [3J Recondition [ Domestic (¥, Irrigation (J Test 0O Cable (§ Rotary O
Deepen Gl Other 0 Municipal [J Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole........... 1o inches Total depth.....75.4....... feet
. Wat Thick-
) Material S::ia:c:: From To nc;s Casing record, [&a ' (_ - n
'M A/\ 19 4 ,305 ’bé Weight per fooL[ﬁ? Ti:uckness 10 P R
Diameter From To
*ir/g ©:P: inches ... [ 50 . feet| ... 200, fect
................................ inches ... feetl o Teet
................................ inches feet SENOROOROPOOOONN, (-':- |
inches ... feet| ... feet
inches -feet feet
................................ inches Wdeet] . feet
Surface seal: Yes [J No [J 5 LU
Depth Of SEAL.....ooeeeeeeeeetercrerere s st ot e e e eeee e e enanens feet
Gravel packed: Yes [J No |:|
. Gravel packed from . feet to..coeiivvieecicnen... fREL
I /'\t;:m;ﬁ“hv‘? g ;"\“7 Perforations:
‘D _@_'ﬁs h J IEL I T Type perioration.. ToRLH..
AY’v" g e Size perforation.. ‘:/ f At D, t..(e"L.GIVL'r’
| o From.....sR. 8 feet to Bl feet
JUl 212 19tL From............................................feet to SO - 4
Y N T o N il s
DIV, OF WATIR RISOptes
BRANC OFFICE
LAS VEGAS, NeVALR
9. WATER LEVEL
Static water level......[ 7?%]’0& below land surface....................
Flow.............. GPM..oeeeeeeeeeeeeeee e
Water temperature..........e..® Fo QuUality..o.ooooireeeerenn
/ [‘ f 10. DRILLERS CERTIFICATION
Date Sta.l'ted......%.ﬁ...t........’i...................................‘........‘....... 19 f, This well was drilled under my Supervision and the report is true to
Date completed...x)..k’..!.L.[.Q ...... /O , 19--4-- the best of my knowledge.
7. WELL TEST DATA Name. de 0.0 0 K o S MRS
Pump RPM G.P.M. Draw Down ~ After Houvrs Pump Addresso?d/acf'}ﬁ{aa L L /\/‘ L‘ V'- ---------
Nevada contractor’s license number 3 d l/"‘ ...................
. Nevada drifler’s license number
BAILER TEST Signed....
G P M e Draw down........_.feet ... ... hours
GP.M. e Draw down...........feet .. . _.hours Date... Jo L ]’ /f /7" f
GPM. .. ...eeeeeeeeevveeeeeeeee.. Draw down...........feet ... hours

USE ADDITIONAL SHEETS TF NECESSARY 5474 e



