
>' V W A l  JIAIn L J r r  

DMSION OF WATER RESOURCES Log 1;30 d IT iF~  ..... . . . . . .  A:.&h 5 
liJ""' ' 

WELL DRTLLERS REPORT 
Please complete thh form in fts entirety 

P Donald H. % Florence Ward 414 Atlantic 
1. OWNER ..................................................................................................... ADDRESS ........................................................................................................ 

................................................................................................................. __.. ....................................................* .......................-... *...-.._. ........................................... 
SW NE 36 15 68 Clark ..................... ............................. ................. j' 2. LOCATION .................... '/J ....................'/a Sec T S R E .......................................-................-..... County 

Customer t o  graveled p a ~ k  -- and1cemne;t o f f  I 

PERMiT NO ..................................................................................................................................................................................-........................-.................... 

- . - -- - -- - .- -- 

June 9 7 5 Dale stasled ........................... L. ........................................................ 19 .......... 
7 5 Date completed .... ?l~n.%.%.v ........... ... ........................................... 19 .......... 

-- 

7 .  WELL TEST DATA 
-- 

Pump RPM p After Hours Pump 
I 

8. WELL CONSTRUCTION 
10 80 Diameter hole ............................ inches Total depth ....................... feel 

........... ................................................................. Casing record 8...%!.aa 
Weight per foot ........ &.1.5. ............................. Thi~kness..~~.~.~!! ....... 

Diarncrcr From To 

8 5/8 0 ............................... inehes ...........-......... ....feet 
............................... inches .......................... feet ......................... feet' 

inches feet feet ............,................... ........................-. ......................... 
................................ inches .......................... feet ......................... feer 

5 TYPE WELL 
Cable Rotary C 
Other 

3. TYPE OF WORK 
New Well M Recondition 0 
Deepen Orher 0 

................................ inches ........................ ..feet ......................... feel. 
.......................... ................................ inches feet ......................... feet 1 

Surface seal: Yes 0 No g Type .......................-......... ......... 
Depth of seal .................................................................................... feel 
Gravel packed: Yes No M 
Grave1 packed from ................................ feet to ............................. fee: 

4. PROPOSED USE 
Domestie Irrigation Test 
hlunicipal Industrial Stock 

Perforations: 
Torch Type perforation ... Fi.@.ld ............................................................. 

Size perforation ........... L?.E!.n..X...1.5.n .......................................... 
40 80 From ................................ f e e  to .......................................... f ee  

From ....................................... f t  to ............................................ fee 
From ............................................ feet to ........................................... fee 
From ............................................ feet to ............................................ fee1 
From ........................................ feet to ........................................... fee$ 

9. WATER LEVEL 
26 Static water IeveL ............................ Feet below land surface ................ 

Flow .............................................. G.P.M ..................... .. ................. 
Water temperature ............... ." F. Quality ........................................... 

10. DRILLERS CERTIFICATION 

This well was drilled undcr my supervision and the report is true t~ 

the best of my knowledge. 

Effinger Dri l l ing & Pump Service ................ Name ................................................................................. .... 
Box 579 =i 'a .................................................................................................... Address 

.................................. Nevada contractor's license number ........ 3768 

BAlLER TEST 

G.P.M ............................................. Draw down ............ feel ............ hours 
G.P.M ....... ! ............... .. .......... Draw down ............ feet ............ hours 
G.P.M ......................... ... ............ Draw down ............ feet ............ hours 

212 .................................. .. ....................... 

.... . Sign ....-............. 

J u n e 1 6  ' 1 h 5  J Date.. ......................... .?. .. ... .................................................................... 

USE ADDITIONAL SHEETS IF NECJXSARY 5471 


