DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY

28066 DIVISION OF WATER RESOUR Dog No....LEFE 7
Parmit No..... <206 &
WELL DRILLERS REPORT Basin../ Yerseor Ve fbs / Vi
Please complete this form in its entirety s, \r'/
. I. OWNER._. Lawrenge. . Macini ... ADDREss.. Y@rington Nevada ..
2. LOCATION...SW. .. Vs . QWoreeo.ee. Y% Sec...10 T 1LAN.... N/S Rt 2B E B e, County
PERMIT NO.......____.. I eramuasEesRsASEASEALSRANARAKSonSonbeeneeteasaaneAmeSAAAnbetrrhen e ene et eeaanassaeeeseerrereseaaans
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X3 Recondition [ Domestic [ Irrigation [} Test O Cable J Rotary K]
Deepen ] Other | Municipal Industrial [ Stock O Other ] -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water | Thick. || Diameter hole 28 inches Total depthl"E’CI ..... feet
Material Strata From To ness Casing record
clay & gravel g, 20 20 Weight per foot.... 41# Thickness.......». 220"
—_ fine graval 20 35 15 Diamet From To
clay 35|60 115 16 inches O feet] v 460  feet
sand 50 an 1N inches , feet] .. feet
_ eandk graval 601110 50 inches feet feet
sandy clay 110/ 130 20§ ... inches feet feet
—— _8 | & gravel 1300190 60 I inches feet feet
sand with streaks | inches feet feet
OV clay 1901210 | 20 || Suface scal: Yes g NoXX Type
clay 21D 245 ¢ .35 Depth of seal feet
gand & gravel 245 365 120 Gravel packed: Yes [X No E]
‘ cl ay 365 370 5 Gravel packed from............ a. feet to. 460 ... feet
. gand 370 390 | 20
clay 390 460 70 || Perforations:
Type perforation flachine. cut .
T Size perforation 5 / 32 .x. d=lo. . rowablce ﬁ
e . From.... feet 0. e feet
From....... feet to feet
From . feet to feet
... || From...... feet 1O et feet
From feet to feet
- ] s WATER LEVEL
e Static water level............. 12... Feet below land surface.....................
FIOW..c.oeeeeeeceeeeemeer e eeeeceeseneeresenanen G.PM
e ————— et e Water temperature............... *F. Quality. ...
""" 10. DRILLERS CERTIFICATION
Date started........... April 8 o , 1974 This well was drilled under my supervision and the report is true to
Date completed...... Apm..k...l.@ .......................... : the best of my knowledge.
7. WELL TEST DATA Name.... PATRICK H. THOMPSON
Pump RPM G.P.M. Draw Down After Hours Pump
3215 Cinder Lane Las Vegas Nev,
3000 41 a8 ‘ Address.. Q&4 3t L Q8 .
‘ Nevada contractor’s license number..._.. 4 286 .........................................
. N Nevada driller’s license number.......... 581 .........................
. BAILER TEST Signed 7 /Z/d;/ //‘V %“‘"/ At
GP M. Draw down............ feet ... hours
GP Moo Draw down.. . feet ... hours Date............. April 16,1974
GP Moo Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




