DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONI.Y
DIVISION OF WATER RESOURCES Log NOwd BB L P,
) N . PCIINL NO. oo eeeeennsearsessmorsseme
T ETT TS USO YOS PPPURN
3
1. .OWNER..Frank Sebaugh ADDRESS.....P.0 . )J ...................
. Loc
500 E  150' S OO === OO
3. LOCATION..SW v .M 4 Se..2 i S L BOR.67....E Clark. . County
PERMIT NO..... i . o ooooooeerosemssst st ettt ese 585852 L 5 242448 8 o o
3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
NewWell [ Recondition [J Domestic O Irrigation £J Test a Cable @ Rotary G
Deepen o Other O Municipal [] Industrial O Stock a Qther [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
* Diameter hole......... 12 inches Total depth.....1HQ.........feet
W Thick-
Matzrlal s;f:;f: From To “‘i"" Casing record...
Clay -- sandy 0 110 | 110 || Weight per foot....20. PAMNAS .overcern Thickness...219..........]
Comented gravel 110 | 117 7 Dianteter From To
Sand 117 121 4 12 inches 0 . feet 1‘!—0 feet
Sand and gravel 121 | 140 19 inches fect feet
inches feet| feet
inches feet feet
inches feet] ... fest
..... inches feet ....fect
Surface seal: Yes j No [  Type Cement:
Depth of seal....3. 2825 . feet
Gravel packed: Yes [J No &
", Gravel packed from. feet to . feet
- ?erforations:
Type perforation..... I:fllls
SiZ6 PEIEOTAON ... B2 B eeeeeeersereeersesrsssmsssssemssssasrassmmmercrres
From 122 feet to 135 feet
From feet to. .....feet
From.......cere- feet to Seet
From...... feet to feet
. - From feet to.. feet
DECEY
- 9 WATER LEVEL
+ =076 Static water level....32 e, Feet below land surface....oococem....
WiAR € o ¢ Flow........none GP.M.._hone ..
. Resour¢es Water temperature......o..... °F. Quality hard
M. _ "B‘Qasl {:\109
10. DRILLERS CERTIFICATION
Date started Fabrnary 13 ’ 19?6 This well was drilled under my supervision and the report is true 1o
Date completed Febrnary.. 27 , 19.7A... the best of my knowledge.
7. WELL TEST DATA Name.....Steven R, Anzalone
Pump REM GPM Deaw Daowo | __ After Hours e Address BOX 21 Newcastle, Utah 84756
- v ! Nevada contractor’s license number.
.- Nevada driller’s license number... = 1 0 OO
. BAILER TEST Signedccn el o N
G.PM Lo Draw down...(.._feet ... 2.....hours . .
Q.PM..... Draw down feet hours Pate.... OO0 - IR A Y (o T
G.P M.t srsmm e e Draw down,........... feet .ovvrenn hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 «fEXe




