DIVISION OF WATER RESOURCES ' STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

1\ AL
Please complete this form in its entirety 4 w

1. owNER...Nevada Power Company. ... ADDRESS...4th & Stswart )
................... | e 288 V@Q2S, Nevada
2. LOCATION.SM...... .. 8. ctt Scc..220y T bl Xysr._ 66 5. Clark S County
PERMIT NO...24 8. 5T Gcerrrrrie 2 Eya.,@clz&:.zzﬁgz’.d{.zﬁ.mz‘«f /A e e
3. TYPE OF WORK . 4. . PROPOSED USE 5.  TYPE WELL
New Well XF Recondition | : Domestic [] Irrigation [] Test - [} 7 Cable [0 Rotary
Deepen o Other O Municipal [ Industrial [X Stock in| Other O )
6. ] LITHOLOGIC LGG i 8. WELL CONSTRUCTION )
- Diameter hole.... L 2. .. ....inches Total depth.....Z.Q.Q........feet
. Thick-
Moterial IEER S 5 i uy e
gandy_ clay - 0 | 55 " 5[] Weight per fO0t oo Thickness., .coocuoeeoremeemaer
gravely clay : 1 55 60 5 Diameter From To
sand & gravel 60 70 LOY ] T . feet| ... feet
clay : 70 80 L0 inches ..o feet] ool feet
gand & gravel 80 130 SO e inches ..coorcrinmreineies feet feet
clay . 130 144 144 inches oo feet] L feet
clay with gravel streaks !44]| 165} 21§ . “ANCHES oo feot| ... feet
sandy clay . : . 165| 200 350 T — 021 p——
: ‘ i Surface seal: - Yes 0 No X  Type el
Depth Of 88aL.........ooeoeeeeeee s crnics s cmnes e v e rn e s acrn snnen feet
Gravel packed;: Yes ¥f No [J
Gravel packed from 0 feetto... 200 ... feet
Perforations: o
Type perforation.Stainlesa.Stesl Screen.. . .
Size perforation..!........................_......................_. .................................
From.... .aga feet toe L3O o feet
From.....oocereeneenrerneecnnnnens feet 0. e fREL
From.....cccoeeeo.... TR 7. 2% [ TOOUS U feet
R_%@E_W C | 30T {2 1> S S ... feet
& From.....coooooeeeeeeeaeenes e emenanns feet €0 e feet
JANI1 01974 9.
i i Static water level._....... &Y ..
— T = - Div. of iwm TTom
Brafic, B = v O | I T
: Water temperature .
] : 10. DRILLERS CERTIFICATION
Date Sta:ted.._________.....N.Q.!!.B.m.b.a.I'.....Z_B.:.T...........7....................., 19?.3.... This well was drilled under my supervision and the report is true to
Date completed........2egembarn. A o, 1973 the best of my knowledge. ‘
7. WELL TEST DATA Name........EATRLCK e THEMBS BN eroereeesreeresserrns
Pump RPM G.P.M. Draw Down | _ After Hours Pump
. Address. 9215 CINDER _LANE=LAS VEGAS, NEV.
750 A2 ?
82 ﬂ 281 s - : . 42 85
noe 20 Nevada contractor’s license number.
1
600 24 ) Nevada driller’s license num! . 2 8.1
BAILER TEST s : Simf ,% ?\ M ______
G P.M.. s Draw down.... ... feet hours
G.P. M. cermmee i Draw down............ feet oo hours | Date....Recember 31, 1973
L. O Draw down._........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY B 5471 EREs



