! DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE U;z ONLY
DIVISION OF WATER RESOURCES | .LOB No...D 4 3 /
/ Pertmt No.
WELL DRILLERS REPORT /" { g N
Ly
Please complete this form in its entirety || \ \ 3
L n Beds /T
=" 1. OWNER A/ ED.. S0k 0roM ADDRESS..... 3.0 c?\& BoAl s 1A
AS e & A8, NeUARS N,
2. LOCATION.S-M/.. s Mol st Sec. RG.... T R N/SR. bR E.CLEA LK County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [J Domestic |X Irrigation [J Test O Cable .ﬁ Rotary [J
Deepen O Other O Municipal [] Industrial [J Stock 0 Other [
6. LITHOLOGIC LOG 8. » ,,évELL CONSTRUCTION
- . S Diameter holeé ................... inches Total depth a? ................ feet
Material ‘Sht,;‘attezf From To T:é:;\ Cazing record J5DT 76 200! g / 6D
- (24 / { Weight per foot... /.. L5 Thckness..lQ.E.lﬁ..z...
(6/@&/&(— / L,/ 3 Diameter w From To
\-JJ =4 eLa OWL LL /i /,y ?% inches & feet] ... 020‘) ...... feet
%"A u W 7? 2 f/ ‘é inches feet feet
_xé,d—_-ngéﬁ k W | ¢4 | 5¢ | 3e inches feet feet
w {_Z '-57‘ (4 )‘zq inches feet feet
—M 8 0 | T inches feet| ..o feet
"Mlu&l ¥ ee‘-"'L W 7¢ ';—3 3 inches feat feet
W/ 73\ 7¢ | 3 Surface seal: Yes Xk No O  Type.C. EM.EMT.
G&V"J— 7¢ | 9 2/ | Depth of seal.......5-.£2 fect
[/ 9 D
W A4 2| 06} /0.3 Gravel packed: Yes . No [J
.-\ Gravel packed from...... . £7e>_feet to 2.0 feet
Perforations: 1, Ta R e h
(/4
Type perforation /,a W/De 4 LONE.
Size perforation
From 'l I_Jb feet to &00 feet
From..... feet to feet
From feet to feet
From feet to feet
From feet to. feet
9. WATER LEVEL
Static water level...... /g ................ Feet below land surface/y ........
Flow. G.P.M
Water temperature................ °F. Quality.
' - 10. DRILLERS CERTIFICATION
L5
Date startcd )/LMA.E ¥ ‘iw / 9 - » 19 V43 This well was drilled under my supervision and the report is true to
Date completed.....).@ff?ef'.‘:.rl':ﬁeée ..... F?) f , 19620, the best of my knowledge.
. WELL TEST DATA %wm, o breied
.20, M. Afl Hi Pum;
Pump RPM G.P.M Dtaw Down ter Hours D Address. 4 0 / g ﬂ 0 AN (0 h % V
Nevada contractor’s license number........ 3 (%) 4 é
‘ T Nevada dnller s license number............... / / 7
BAILER TEST Signed.... 7 - Clcdd . 77511444
G.P.M Draw down feet hours .
GP.M. e ere e eennes Draw down feet hours Date. Aaﬂ(’—f",ﬂ—l{l?"—‘ [ A é r
GPM Draw down............ feet ... hours

USE ADDITIONAL SHEFTS IF NECESSARY
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DEC 1 6127

DIV. OF \VATZR RESCu...

BRANCH CFFICE
LAS VEGAS, NEVADA
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