WHITE—DIVISION OF WATER RESOURCES e STATE OF NEVADA

CANARY—CLIENT'S COPY w OFFICE
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ' LogNo DD 7
‘ @D PermitNo,..... ¥ &Ll f.
WELL DRILLERS REPORT Q) Basmdla\
i \ " Please complete this form in its entirety \\‘\ -
‘ . .. owngr. Lloyd Johnson ADDRESs... 2251 Maverick St,Las Vepas
2. LOCATION....3E 1, NE g 35 1. 19 n/s .0 g Clark oo County -
PERMIT NO SW SW SE NE . e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic [X Irrigation [J Test O Cable X Rotary [
Deepen [} Other O Municipal O Industrial [J Stock (] Other [
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
= i - Diameter hole... 6. inches Total depth..... . [,O0. ... feet
. ck- g
Material . ;@g From To ?m Casing record ) e
too soil 0 3 3 Weight DT £OOL-.vummrmmmnrrsiesessisssismmsee e rmere e, ThickDess. oo
caliche 3 by 1 Diameter : From To
brown clay L | 55 51 § 12" Hole  inches 0 feet] . ! 60 feet
white clay 55 | 65 | 10 I 8" Hole . inches 60, seet| ... 400 . feet
grave] X 65 68 I INCHES oo feet] e, feet
brown c¢lay & grave] ' AR 160 o2 8 _5/8" casimg o] feet] 60 fect
gravel xx | 160 162! 2 €.5/8" casiag O B feetl .. 400 feet
brown clay 162 185! 23 ) inches ) feet feet
bhrown elay & gravel| xx 1851 204 10 Surface seal: Yes¥) No [  Type.... Cement. ... .
sraveley clay P 2001 250 1A Depth of seal 60 ft . e feet
P red &1 ay 250 997 "%? Gravel packed: Yes 0 No (J
S gravel nxxxl 2021 20! 18 Gravel packed from...............ocoeomneeeee. feet to......... T feet
‘gr;:vp'lpy clay 34 3801 L0 .
graveley c] ay xxx! 3801 100l 20 Perforations:
) Type perforation..... Larch  cut. -
Size perforatidn.....j}./.’.lé" X.ion eereeermeeenesmees oo
From. 200... feet to . Ly OO feet
From feet to.._._.. . feet
Jimy . cuny gmw, coim 5 oy |owem pee, From.. feet to feet
e eiVELD From. . fect to.... fect
From... . {11 A (o SO feet
ADDIN , 1000
AT AN AR T i
9. WATER LEVEL
Priv—ot-WiterReosources : Static water level...... ... Feet below land surface............_...
BramoiOffce—tusVYeghs NV Flow:. G PM..
Water temperature................ *F. Quality
) 10. - DRILLERS CERTIFICATION )
Date started ......... 3‘0“25—88 [P y 19 This H dri]] d d s d th rt i true t
: 13388 well was ed under my supervision and the report is true to
Date completed...... 1 . 19, the best of my knowledge.
7. WELL TEST DATA : Name.S....f... McKinney & Sons,. Inc
Pump RPM G.P.M. Draw Down After Hours Pump .
Address. 1042 South. Main St. Las Vegas..
: : ) s license number........ 2065
Failed 20 I6.P.M. frdm 156 Ft. Nevada contractor’s license number Q
P “ : .
BAILER TEST
............................................. Draw down........... feet
............................................. Draw down...........feet
............................................. Draw down........... feet

USE ADDITIONAL SHEETS IF NECESSARY _ 5471 e




