WHITE—DIVISION OF WATER RESOL/RCES STATE OF NEVADA OFFICE
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES \(/ Log No&1 :

WELL DRILLERS REPORT bﬂm S U~
AN

Please complete this form in its entirety

. N
. OWNER......0an . L3 CK s em e seesece s ADDRESS..5000. . North..5th.S8¢..,..
.............. Vegas.,..Ne
2. LOCATION.. NW.. v. . NW.. . % Se.. 35 .  T.. .19 .N/S R.BL...E.._..0lark
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well g Recondition [ Domestic 3¢ Irrigation [ Test O Cable g Rotary []
Deepen ] Other O Municipal [] Industrial [ Stock 1] Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- : Diameter hole......... 10 inches Total depth._..._.B.QD ....... feet
. Water F T Thick- "
Material Strata rom ° ness Casing record....8...-5,[8_._.1!1.0.1’1...L.O....B.QQ..._'EE .........................
too soil 0 2 2 Weight per foot........ 1 56 W21l Thickness
caliche 2 N 2 Diameter From
brown clay L LO_ | 36 12" Hole  inches 0 feet
white ] ay L_O 10 30 10n HOj.e aches 50 fﬂ:tl
q‘r‘ﬂ. uel : X 70 72 2 o inches . feet
brown clay 72 | 90 18 g 5/8 inches CASINE O g0 300
gravel X a0 a3 3 inches ... feet
white clay G3 150 1 57 e, inches feet feet] |
brown.clay with sravel Surface seal: Yes | No [J  Type......COOCTELE ... !
streaks xxx—+15 25 100 Depth of seal.....ooee.oes 50 ft... feet
brown clay 25Q1 282 { 32 Gravel packed: Yes X No O
gravel xxx.| 282 1 286 1), Gravel packed from....... feet to. - feet
r-yelsy clovy XXX 282 00 18
i J ) Perforations:
Type perforation. £ ORCH...CUL. e
Size perforation..... 3L 1AM L OM e
From o]g] feet to........... 300 fect
From feet 10 e e feet
- From.. .........c.e... feet to. feet
e _pn |y o ; From 1751 G U OO feet
‘R—ELLJ%I:’ L" From...ooicoumeeieminaassssanns wdeet o e feet
a1 1P39 9. WATER LEVEL
Static water level....... Sl Feet below land surface..... ...
pDiv. of "vateq.—-ﬁ%:;“’:; Flow. - G.Pa;&
BrenarQffice—te - Water temperature......ccc.o.... . Quality.
6 16 88 . ] 10. - DRILLERS CERTIFICATION
Date started... BB gg e 19 This well was drilled under my supervision and the report is true to
Date completed oot » 18 the best of my knowledge.
7. WELL TEST DATA Name. S, . R. McKinnev & Sons,
RPM G.PM. Draw D After Hours P .
Pump = o= Address. 1042 S, Hain St. Las Vegas,.
Bailed 5 D G.P.M. from 85 ft. Nevada contractor’s license number.
(.__ Nevada driller’s i
' BAILER TEST Signed
G.P.M.... Draw down............. feet ........... Jhours
G.P.M... Draw dpwn............ feet ... hours Date.
G.PM... . . Draw down........... feet ... Jhours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e



