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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Fo):
Please complete llus form in its entirety \;4&7

I. OWNER....G&NE SMILN. . ADDRESS..... 4727 B28t MoHave, Las Vegas
2. LOCATION... . NE . 1w . . SE v Sec.. 33 T .22 . N/s ROV E..Clark oo
PERMIT NO Seeatecasesresesseceesessssemessssessesesmmmseomeessssessesanees
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [X Recondition [J Domestic [§] Irrigation [ Test 0O | Cable =X Rotary []
Deepen O Other O Municipal O Industrial ] Stock 0O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Diameter hole..... 10! _inches Total depth.... 325, ... feet
Water Thick-
Material Strata From To ness Casing record.. o 5/8" +o 20 5 £t
ton s0il 8] 2 2 Weight per foot. 156 Thickness...m..oeoeueeeeerennes
caliche 2 A L Diameter From To
cemgnted-gravel A 20 14 2N HOle inches Q feet 20 feet
cemented grayel 20 + 50 1 30 |} 10" hole inches 20 gest| 323, feet
gravel & boulders 50 L 10 55 inches feet .. feet
sandstone & gravel streskslQsl 1651 AD ___8____5/8 Cienin g Q... feet 325 fect
cpayel - 1645 & 3 inches feet . feet|
Bancdstone & gravel 168 2L5( 77 inches foot et
sandstone & boulders . 2451 275 30 Smfaw seal: Yes (¥ No[ |1Type..cCement . . . .
gandstone & eclay XX 275 295 20 Depth of seal 50 £t feet
sandstone & boulders xxx| 265| 325] 30 Gravel packed: Yes (0 No 0
Gravel packed from ) feet 0. et . feet
Perforations: .
Type perforation toarch. ont
Size perforatio’n....ﬁrf LA X O e
Y E V E D From 165 feet 0.3 2.5 e rennnnans feet
M From feet to..... .. feet
From feet to. feet
APR 0 4 TSIBQ From § 713 A 1 S feet
From feet to feet
Div._of Water Resqurces -
Bioneh Office - Los Yegas, NV 9, WATER LEVEL
Static water level......l B0 .. Feet below land surface....................
FLOW. . cecrmtcn et e GP M.
Water temperature................ *F. Quality
11-2 8 gg ) 10. DRILLERS CERTIFICATION
Date sta.rted.._. """"" 6 38 2 1. This well was drilled under my supervision and the report is true to
Date completed.............1.2.-_':.1....." , 19 the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pumyp
Bajldd 30 G.P.M, from 227 ft,
BAILER TEST i WAl oy A A 4
Draw down............ feet ........... hours J / -
Draw down...........feet ... hours Date ,/ \? -
Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY




