. OWNER

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

"RINT OR TYPE ONLY

John FE. Schnell

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT @0

Log Nogi)zfé_ésio Y_,
Permit B\.iﬂg:...........m...

Basin

Please complete this form in its entirety 0

AILING ADDRESS..Jame

NOTICE OF INTENT N0[557
ADDRESS AT WELL LocATION.1824 Goldring, L, V.

2. LOCATION....SW. v SW. . % Se...33..7T..20 NS R..O1.E Clark County
PERMIT NO........ ‘
Issued by Water Resources Parcel No. Subdivision Mame
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition £J Domestic ¥ Irrigation KX Test O Cable @ Rotary [J
Deepen &l Other O Municipal [J Industrial Stock O Other (]
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION__
: o e || Diameterhole...... 1Q....inches Totaldepth... . L0Q0. . . feet
Material Strata From To ness Casing record 8 5’/9 inch.-to };ﬂﬂ ft
ton soil O 7 7 Weight per foot -k 56 Thickness..........occoeenen
c aj_ iche 7 12 3 Diameter From To
_white clay 12 1 20 | 8 12.inch-hdite Q...feet 50 feet
_gravel 20 23 3 A0 -inch -Imdgie 50...feet 400 feet
sandy gravel 23 L0 17 inches feet SO (-1}
caliche L0 L7 7 8.5/8. .. inches CasingmQ. feed . L00....feet
white graveley cldy X L7 1001 53 [ o inches . feet feet
brown graveley c¢lay 100 150} K0 .inches ... feet feet
brown sand: clay 150 275 125 Surfaceseal: Yes @@ No T  Type
gravel XX 275 310| 35 || Depthofseal 50 feet
graveley clay 310 3750 65 Gravel packed: Yes OO No [J
o o~ gravel xxxi 375 3951 20 Gravel packed from feetto feet
. red stiécky clay 395 LOO| 5
- Perforations:
Type perforation...._Torch . cut
Size perforation_.3 /'l an.X..10n
From. .. 2 20 e feet 10 LOO feet
From feet to feet
From feet to feet
o P sf.:_‘ ﬂ \/:'f l - ir\\ From feet to feet
I s e From feet to feet
T Y. Y.% )
JUi' I 2 1Jof 9. WATER LEVEL
Static water level 12 feet below land surface
Di] of Welpr ¥EsOUoss Flow G.P.M P.S.L
I e s Water temperature ................ °F. Quality
10. DRILLERS CERTIFICATION
Date started 1~0_86 19 This well was drilled under my supervision and the report is true to
n e ' the best of my knowledge.
Date completed.... 1 =28 =88 L19..
Name..S....R.. . McKinney. &.S0ons,..Inc.
ontracior :
" WELL TEST DATA Address.. 1042 S. Main St. Las Yegas,. N
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
Bailedl L0 G,P.M.| from 180 ft, Nevada contractor’s license number 2065
Pummed! 30 G, P. M.l from 90 ft in 3 Nevada contractor’s drillers number L5
: E hours,
. Nevada driller’s license number
) BAILER TEST
G.P.M. Draw down.............. feet hours
G.P.M. Draw down............. feet hours
G.P.M. Draw down feet hours
Rev. 60 USE ADDITIONAL SHEETS IF NECI??SSARV S -




