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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety ~

Pcrmlt
Basin.. a .

OWNER....... Anguss.. Gangola.. ADDRESS.....012. . Clarkway Drive, LaSwies®c
2. LOCATION.....SW. 4. 3B . .14 Scc.. 1.8 ...................... - S R é). E....Clark County
PERMIT NO.....KZ2% et 2 5 W} ~2.
3. TYPE OF WORK 4, l_’ROPOSED USE 5. TYPE WELL
New Well X Recondition [J Domestic [ Irrigation O Test a Cable @ Rotary (J
Deepen 0 Other (M) Municipal [~ Industrial [J Stock g Otl_:ter a
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole...... 0............ inches Total depth......... LOO. ... feet
: Water Thick-

. Moterial Strata | From Te pess Casing record....._ﬁ,...ﬁ./ 8. inch.to. 400..ft..
cemented gravel 0 190 | 190 || weight per foot..... 154 Thickness...oovoovereeereenne.
graveley clay 190| 250 60 Diameter From To
gravel - 250 263] 13 12" Hole  inches Q feet 50 feet
red clay & gravel xx | 263| 275| 12
crayvel 2751 3051 30
gsvel 305| 340] 35
gravel 3L01 3501 10
sandstone & gravel xx . 3501 3701 20 )
graveley clay xxx | 3701 100 20 Sm.faw seal: Yes Of No[J Type.. Cement

: Depth of seal 5Q. £t feet
Gravel packed: Yes [J No [
- Gravel packed from.............. OO feet 00 eeiecaerre e feet
.: Perforations:
Type perforation....Lorch. . cut
: Size perforation...... L.LLEM. X 10N e,
e E C E ] \ﬁ_E D From....... 260 oo, feet 10, SO feet
From......... feet to eeemveeeererrensnensrenrreeenans feet
poyenl A o apsine From feet to, feet
g 4]
AFRY 3 1R From (< A YR feat
Div. of Whter Resgurces From A A0 feet
Bianch Offite - Las Vedas, NV 9. WATER LEVEL
Static water level. 2.50 . ueeene. Feet below land surface ... .............
Flow.......... GPM. e
Water temperature.,............... *F. Quality
8 8 . 10. DRILLERS CERTIFICATION
Date started......... 9-22- i 8 19 This well was drilled uoder my supervision and the report is true to
Date completed.........J..Q::'.le-.:.g.. s 19..ns the best of my knowledge.
7. WELL TEST DATA Name....3,.R,.MegKinnsy. & Sosn.,. . InCa
Pump RPM G.P.M. Draw Down After Hours Pump
Address.).0L2..Soufh.-Main. St.. Las. Negas,. .
Bailed 351C.P WM. frdm 278 Pt Nevada contractor’s license number.......... 21:165
BAILER TEST
G.PM. et Draw down.. feet hours
GPM. i Draw down...........feet ... hours
GPM. e, Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471

P



