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DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE YSE ONLY

DIVISION OF WATER RESOURCES L. . Tw 299/
WELL DRILLERS REPORT Y | Bi#n. .. Moo
VAP Please complete this form in its entirety
@ - .
T ownerAlLlan. Nordland oo ADDRESS...08 54 Hest £ing Way. LV
2. LOCATION..OW.. 1. NE. 1 sec..22...7...19. n/s R.OQ. . E._..Clark County
PERMIT MO ..oooeeeteescisrremesssresesssmnssant e memsnans as crememmtmemsnt sassass samssesssmns s smsnns <emmens [
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [X Recondition [J Domestic X Irrigation [3 Test O Cable X Rotary [J
Deepen I} Other 0o Municipal [J Industrial [ Stock O Other O
6. LITHOLOGIt) LOG 8. ~ WELL CONSTRUCTION
- - Diameter hole. 2O . ... inches Total depth.... 250 .. feet
‘Water Thick-
Material Strata From o ness Casing record.....8....5.,[8.'.'.....1;0...2.5.0.. kil R
browm graveley clay 0 15 | 15 Weight per foot. 10 gange ThICKDESS....cocmneemnecenenee
bfiown ¢l ay 15 33 1 8 Diameter From To
gravel 33 1. .35 | 2 12". hole...inches .. Q. feet] o DO feet
brown clay 35 L2 7 10" _hole. _inches ... 80 feet| ... 25.Qfeet
graveley clay L2 L5 C IO | O inches feet] e feet
brown c¢lay L5 70 25 inches $111 [ feet
graveley clay xxx | 70 1074 37 inches e feetf o feet
brown clay 1071 1401 33 8.5/8 inchingssing...O... fet .. 250....... feet
brown graveley clay 150 225 85 Surface seal: YesXX No[] Type cement,
gravel XXX 2251 23581 10 Depth of seal........ LT T 5 OO feet
P Lbrowm eclay 2381 26801 15 Gravel packed: Yes [J No [
. ™ Gravel packed from feet 10 feet
s Perforations:
Type perforation. torch. . cut
Size perforation 3 / 1AM X.10n ;
From.......... L8 feet to.....2.50 ..feet
From. wfeet 10 feet
From IR (-1 G {« U feet
From....... feet to feet
From feet to .. feet
9. WATER LEVEL
Static water level .22 . . Feet below land surface.................
Flow - GPM........
Water temperature................ *F. Quality. ..cceeireeeacrresneee e
10, DRILLERS CERTIFICATION
I
Date started...4513=78 , 19 This well was drilled under my supervision and the report is true to
Date completed...bz.z.z.:.'z.s.. .......... , 19 the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
- . Pumped 301 pLmeFran-Ob4-fE.
' BAILER TEST
GP M. Draw down............ feet ... “hours
GPM.o e Draw down.._......... feet ......... hours
GPM...e. Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




