DIVISION OF WATER RESOURCES STATE OF NEVADA

E
DIVISION OF WATER RESOURCES Log No55b|. _____
, Permit No,,......... {
WELL DRILLERS REPORT BasinB I h... ...
Te pe , er Please complete this form in ity entirety
1. OWNER... /QD/&/UD (. 7‘252’/6( ..... ADDRESS oo
22l  Rarncho Desivwo T . e
2. LOCATION..ME.. vh oSGl V4 el T BB /S Rt B Clark County
PERMIT NO........... . . ‘ . . eeeeeeseeeereeeseeeeeeee
3. TYPE OF WORK 4. PROPOSED USE | 5. TYPE WELL
New Well 8/ Recondition [] Domestic g+ Irrigation O Test 0 Cable ] Rotary {&—
Deepen O Qther O Municipal [ Industrial ] Stock (] Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Water Toe. | Diameter hote...{.. 8% ? ..inches Total depth
Materinl Strata From To ness Casing record.. R
Soxb I4») S | 8 || weight per fooL Thickness 62 53 .......
C/a//f clr Sl /’ & Diameter From To
Jﬁa‘}" ¥ C@/lCh/ [/ 13D 19 4?‘5/6? .......... inches &2 feet] ..o 200 feet
C/?“}‘ ‘LG?FU’Z/ 20 AKX Iva Ll iNCHES  eercvveeeeerreaeeaens feet] e feet
a7~ rave / /5851289 ?J’_ inches feet _feet
......... inches feet| ...... feet
................................ inches  ...oovvvevrvnennefeet] o feet
. inches feet] i feet
Surface seal: Yes @-—No ] Type. Cobrr P
Depth of seal......... »Sw ...... feet
Gravel packed: Yes g3—"No J _
. Gravel packed from....... . G........... feet 10...ford 0. G2 feet
Perforations:
Type perforatlon...:..ﬁ-’ ST ot "f
Size perforation,. = /¥ 2 B iTezed. oo
From.....L.Z.2... feet to..... 25 C2 . feet
From..... feet to.... : feet
From...... - feet to...... feet
Prom. ...eevreresmrasnns feet to. feet
R E.C:EI_V.H ; From . - .feet to, feet
] — f% 9. WATER LEVEL
NUY 1% 1976 Static water level...... JZ/&S-/Feet below land surface....................
Flow. cteeraenee e ane e ae e ver e ranan GP.Me et
Water temperature................ °F. Quality.........
: 10. DRILLERS CERTIFICATION
Date started....... ? -d/ 4 T - 19 7é This well was drilied under my supervision and the report is true to
Date completed....... ?"‘/é , 19774 the best of my knowledge.
7. WELL TEST DATA Name...do G.6. (50, T rtrerm s
Pump RPM G.P.M. Draw D After Hours P — — ‘
ump row Down er Hours Pump Address__ é ? é& A - /%’C?//élﬁat
s BAILER TEST
GP M.t Draw down...........feet ... hours
GPM... Draw down..........feet ... hours Date....... 2. / /7 7é ......................................................
GPM. e Draw down.........feet ..........hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




