
 INK-WELL I,HILLER'S COPY DIVISION OF WATER RESOURCES 

WELL DliLlLLERS FtEPOR in.. ................................................ 
Please complete Lhis form in ib entire 

P e t e  Gantboa OWNER ........................................................................................................ ADDRESS --- .................................................. .A .............................................. 

6. LITHOLOGlC LOG 11 

................................. _. ......................................................................................................................................................................................................... 
NE SW 2 1 6 s  ................. 67 Clark  2. LOCATION .................-. % .................... !A Sec ..................... T ............................. N S  R E .......................................................... County 
38683 PERhllT NO ................................................................................................................................................................................................................................... 

sandv clay I I 

3. TYPE OF WORK 

New Well Recondition 
Deepen Other 0 

qravel I X 1 97 I124 1 
c lav 1 124 1140 1 11 

8. WELL CONSTRUCTION 
iI 

4. PROPOSED USE 
Domestic higat ion Test 
Municipal industrial Stock 

14 0  Diamekr hole ... 12.% .............. inches Total depth ........................ feet 
Sch. 80 PVC Casing record ........................................................ .... ............................... 

5. TYPE WELL 
Cable Rotary [1J 
Other [3 

Weight per f o o t  ............................................... Thickness ...................... 
Diameter Frm 
8 inches + 2 feet1 1 4 8  feet( ................................ ........................ ......................... 

Perforations: 

ripe perforatioa ......... !?!a.~h~.ne.. ............................................. 
-30  Size perforation ............... ............. ...................................................... 

60 14 0  F r o m  .............................. ... ..... feet to ............................................ feet 
From ........................................... f e e  to ............................................ feet 
From ......................................... f to ., .............................. ..... d e e t  

.....-........................ inches .......................... feet 

................................ inches ......................... feet  

................................ inch& .......................... feet 

........................... inches .......................... feet 

...............-........... inches .......................... feet 

F r o a  ...................................... f t  to .................................. A t  
From .......................................... -feet to ........................................... feet 

....................-... feet 

.......-................ feet 

........................ feet 

.......-............... feet 

........................ ,feet 
g r o u t  Surface seat: Yes No Type ........................................... 

50 Depth of seat .......................................................................... feet 
Gravel packed: y e s  ElS  ON^ 

14 0  Gravel packed h o r n  ............................... feet to .............................. feet 

. ...................... I I 11 Flow ...............-.. .. G.P.M ...........................-................. 

I 
I 

I I 1 /I Water ~emperaturc ............. ... F. Quality ........................................ 
I 

WATER LEVEL 
1 0  Static water level Feet below land surface .... ............................ ............. 1 9- 

10-3 83 Date started ...................................................................................... 19 .......... 
10- 13 Date completed ................................................................................., 19 .......... 

7. WELL TEST DATA 11 
pump RPM I G.P.M. ( Draw Down ) Ntcr Hours Pump 

f'- , --- 
\ 

BAKER TEST 

G,P.M ............................................. Draw down ............ feet ...-...... hours  
........... G.P.M ............................................. Draw down ........... feet hours  11 

10. DRILLERS CERTIFICATION 

This well was drilled under my supervision and the report is true to 
the best of my knowledge. 

........................... .... Name ........... D.r.i.1lh.g ~...!?.u!?z~~~..?,~?.c.: 
571 N. Parkson Road 

............... .... .... ........ Address Eenders.ond ,kh?~-~.da 8 . ~ ~ . & s s  

.............................. ...... Nevada contractor's license: number 6294% 

693 ............................................................. Nevada driller's license number 

Signed .... 7" ...&., /d?fkLa& .................................-..... 
J a n u a r y  24, 1984 Date ......................................................................................................... 

............ G.P.M .......... .: ................................ Draw down ............ feet hours 11 
USE ADDITIONAL SHEETS IP NECESSARY 0.627 q+ 


