DIVISION OF WATER RESOURCES
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1. OWNER... Charles Cds

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

3. LOCATION..meo.. uNE v sec2b... T2 N/S R....58 k... Clark - County
PERMUIT NO ..ot iociiimssisiessesiastesanseasansesssresasssen s seemsacramenoeessamses e memen sosmssmss antd b kLS RRR 4RSS oL e £ A mn Rt ame o e e Amreea e s AP Eoa P o mTr £AAeS PR AR RS 4214 R T L bA h s ERRAR R H b AR e mic st s b iina
3 TYPE OF WORK 4, PROPOSED USE _ 5. TYPE WELL
New Well K Recondition [J Domestic XJ Irrigation [ Test O Cable X Rotary {J
Deepen O Other O Municipal [ Industrial ] Stock [m} Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ‘ Waer | rro o Thiee | Diafneter hole....8..... ..inches Total depth. 1.Q0........ feet
: CaSINE TECOTU. ..o .oe o oeeccar s ceramremmner e s smseeramssasmnesss sransneass nmnamsss sanbmsssnsmssssnses s
_Gravel , Q0 75 Weight per foot.... ) Thickness...1 0g& ...
_Gz:a.nl_&._ﬂaj;gr 75 100 Diameter From To
' 8..5/8 inches ... é ........... feet] ... 100.. feet
inches ..o fE0 feet
inches .o feet] . oeniricceannes feet
nches e feet] el feet
inches oo feet] icnirireneinanas feet
INChes  cvievrrrceencern feetl feet
Surface seal: Yes B No J Type......... Cement . ... .
Depth of seal50 aereenee i feet
Gravel packed: Yes¥X] No O
Gravel packed from.....50.....ccoenenns feet to........ 100 ... feet
Q‘ Perforations:
Type perforation............. b =T 5 SO
Size perforation............... i+ X187 —
From.......... SRR -~ 2 7 MU 100 feet
From......... fEBl 10t ieemecrtermss e e e feet
From feet to feet
From feet to. rttasmnemeesenensessanensrernaas feet
From (13 AT s USSR feet
Noy 1 | 1873
9. WATER LEVEL
Div. p wm—m% Static water leireL/.-.:EO.'..' .............. Feet below land surface..................
Branch e — v - .
Flow.......... GP.M. v srssn e
Walter temperature................ °F. Quality............. -
4 6 10. DRILLERS CERTIFICATION
Date StaﬂedJuly N A 9 ~ ‘This well was drilled under my supervision and the report is true to
Date completed.................. . ‘Tuly 5 ....... , 19 69 .~ the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump

USE ADDITIONAL SHEETS IF NECESSARY




