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. ~* DIVISION OF WATER RESOURCES STATE OF NEVADPA
Tt PIVISION OF WATER RES®URCES Log Nol@2

Permit
WELL ®RILLERS REPORT aas'm.ﬁl

. Please complete this form in its entirety
1. OWNER_.,MC Pl . TEMK L NMS apDRESS. L YL 3 L3R RT Le T T
ke S K2 MS s M UARA... R N . )

/ 2. LOCATIONM. Mo vi S i Sec. Bl T T NJS 3...5 £ B C LB LA o County
PERMEIT N oo eeeeeeesesemee v e e eaae e emememeeeme e eeeaese e s ea st et b bt st beseemen . . e eetsessermtasetsarateamsroene e o ne e et ace s e ernens
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL

New Well ﬂ Recondition [J Domestic % Irrigation [ Test (] Cable DX Rotary O
Deepen | Other O Municipal Industrial [ Stock 0 Other O
6. LITHOLOGIC LOG I 8. . WELL CONSTRUCTION
: o Thick Diameter hole.$%.2:2.% S/ foches Total depth.. /2.9 . feet
. Material 5!?‘_}3 From 1 To ness Casing record....{.9_.5’;‘...’...2;:‘4?7 Y
SitT Vi 2 | 2 1 Weight per foot.....L.RndSoelcbli...... Thickness.... G ...
BFO w N €L AN o2 3.8 3\3 . Diameter
SoFT CptLiche 3 R |A7 X%fﬁﬁlnchw
LRAY S ANDY CLay WATeRl LRt < 143 )| "% inches oo
_ HH‘E—D CLAY ' 76— ?9 A R inches .o
GERY SAnDY ¢ AY [Maint ¥9 Lo | /0 | e
inches .o
(SRR 1 o[+ 1 1< SO
Surface seal: Yes [§ No J
Depth of seal..... 50! . .
Gravel packed: Yes [ No [J
‘ Gravel packed from...... O feet to/a‘) ............. feet
Perforations:
— ,
DIV._OF WATER RESOL L5 Type perforation...... 4.0 LLC A oo
' BRANCH OFFICE Size perforation...,{/.{-,{..'_fJ{é’..f._!-.?.:f-:.....
LAS VEGAS, NEVADA From......... 774 feet to
' From . " . .feet to
From................... . .-feet to
From........ . - ....feet to
FEOML.ccooi e nssenssieaes feet 10 e feet
I e I I m—— 9. - - WATER LEVEL
Static water level-....ZK._...............Feet below land surface........_.........
Flow .
Water temperature

_ 5 10. DRILLERS CERTIFICATION
Date started.-..---.o)§=--f--h ‘3‘. 2 . . 2ee l9éﬁ This well was drilled under my supervision and the report is true to
Date completed N WS . . . . 19 the best of my knowledge.
7. WELL TEST DATA o NameZ‘DUI\SFfoﬁ:N"S v
] After Hours Pu T :
Pump RPM G.P.M Draw Downd ter Hours Pump Address:.‘gd /a C’l £ /ed L S‘ 7-", /V-L‘.I/‘
Nevada contractor’s license number...‘:?.e.f.é .........

., Nevada driller’s license ﬁumbcr ....... /// ..............................................
BAILER TEST Signed..../= e % ﬁ—n 350 AT

G.P.M Draw dowa............ feet P
e 11 .0.Y PO Draw down............ feet Date ij A‘/ S -,9’/4 ...........................................................
G.PM.... s Draw down............ feet ’

USE ADDITIONAL SHEETS IF NECESSARY 5471 R



