WHITE=DIVISIGN OF WATER RESOURCES STATE OF NEYADA

CANARY—CLIENT'S COPY OFFICE_USE ONLY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESO JBCES-,_ Log No.... a? _33/5

Basin........ccoceenneee.

V7, z/ 7 L B (| Permit No(/f;/f?

........................ 2 Clark....ooee County
3. TYPE OF WQORK 4, PROPOSED USE 5. TYPE WELL
New Well @) Recondition [J Domestic X] Irrigation [ Test D Cable [J Rotary (X
Deepen O Other ) Municipal [J Industrial [ Stock O Other OO
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ; Diameter holel 2+ inches Total depth..u..52. ............ feet
W Thick-
Material Su;aal:; From To Dess Casing record........ 4 _______________________________
Gravel 0 3 Weight per foot.....
Cemented Gravel 3 56 Diameter From To
Sa.ndyClay Gravel 36 1 50 85/8 ........... inches . +1 feet| ... !‘1'52 ......... fect
Boglders 1501255 ¢ i ches o feet o feet
Limestone very hard 2551258 C hes feet feet
Clay Gravel 258 | 340 inches . feet| oo feet
Sandstone Gravel 31"’0 370 Inches e feet] e feet
Sandstone Gravel Water 1st 370 1&'?'2 T feet feer] |
Surface seal: Yes g No [ Type.CmENnt... ...
Depth of seal.........coooecennn..... 5 ........ feet
Gravel packed: Yes [ No ¥l
Gravel packed from...cooooeoemeeeeeennn. feet o o aenirees feet
( < Perforations: -
Type pcrforat.ion..j:... TOI‘Ch
Size perforation.. g . X L8 e
From.... 30Q. e, feet toLI-SO ...... feet
From.....ocoooomiieecn feet 10.. . feet
- From.......coccereccceuenean, 2 O T feet
|3 {5, S feet 1O, e feet
H From...o feet to.......... feet
ﬂﬂj; 9 WATER LEVEL !
| (= 8
AP’R 5 Static water lcvel.....ajg... v Feet below land surface..................
K 2 4 FIOW...oeee v ven e LEN 0 SN i
’#&W Water temperature..............., TF. Quality .ot
10. DRILLERS CERTIFICATION
Date smrled..: """"""""" Pk R e This well was drilled under my supervision and the report is true to
Date completed the best of my knowledge.
7. WELL TEST DATA . NachernonHD.mlck -
Pump RPM G.PM, Draw Down After Hours Pump 41 31 Bradley R4, L.V.
Address : +
Nevada contractor’s license number..........
8 . Nevada driller’s li
<4 BAILER TEST Signed
Draw down............ feet ... hours
Draw down............ feet ..........hours DaleApI.‘llZ.l;lgsz
Draw down............ feet .........hours
USE ADDITIONAL SHEETS IF NECESSARY oer <A
Ty ) - - o ) B s e e







