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

WELL DRILLER’S REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

1. OWNER Erad Garrett
MAILING ADDRESS.. 1108 Stoney Beach St,

OFFICE USE

Log No%?:f)é

Permit No._..__..

9u Basma‘a

NOTICE OF INTENT NO .........
ADDRESS AT WELL LOCATION

6120 Tropical Parkway, L. V,

Las Vegas, Nevada 89110

2. LOCATION.... 28 vi NW Ya Sec.... 08 T bl N/s R...60 E Calrk County
PERMIT NO. |- | -
Issued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition g Domestic B9 Irrigation . [m] ~ Test O Cable B Rotary []
Deepen ] Other [ Municipal [l Industrial (3 Stock Ll Other &
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water Erom o Thick- Diameter. 30 _________inches  Total depth LO0 feet
Strata ness SRR Ts) ) 2T
Tep soil = 0 3 3 SR 1 1+d 1.
caliche 3 5 2 Casing record.... 0. 5/8_inch to LOO ft,
white graveley clay 5 30 25 || weight per foot Thickness...... s 10®
white ¢lay 30 5; 25 Diameter From To
brown sandy clay 55 75 20 || 12" hole inches 0 fee 50 feet
gravel] ?5' 8‘; 10 10" hole inches 50 feel 100 faet
brown graveley clay | X 85 268 | 18 inches fee feet
gravel X 268 275 7 8...5[@......._..inches Qﬁﬁ.iﬂg..g.......__fee __J.lOOfeet
_browm c¢lay 275 1 3681 93 inches fee feet
gravel XXX 368 LOG 32 inches fee feet
Surface seal: Yes B No O Type...Cement
Depth of seal 20. £t feet
Gravel packed: Yes O No O
Gravel packed from feet to feet
Perforations:
. torch cut
Type perforation
<3 Size perforation 3/ 16 X 1om
h’ ﬁ:k s From feet to. }_LOO feet
. isi £ ul From feet to feet
- o ~{ ﬂfrb i From feet to. feet
é{jP }'? 4 = i From: feet to. feet
1 ! J Fiz From feet to feet
B O Wge L 1Y
“Ch Oy, - RES_ 9. T WATER LEVEL
P8 Ve, YOS Static water level 1211 feet below land surface
T Flow G.P.M. PS.L
. Water temperature.............. °F  Quality
Date started 1=29=90 9.
Date completed 2..1]_,_.,90 19 10. DRILLER’S CERTIFICATION
g::]slts ‘;ellrll wla:: :‘1:11.232 ;.mder my supervision and the report is true to the
’ WELL TEST DATA Name Sy . B. McKinney & Sons, Inc.
. Contractor
Pump RPM G.P.M. Draw Down After Hours Pump Address 10)_12 S. Main St. Las Vegas’ Neva -
Contractor q
Nevada contractor’s license number
issued by the State Contractor’s Board 2065
. P ] : H] |
Bited O 8pF o from 2P5 45 N soucd by the Division of Water Resources.......s5.... &
BAILER TEST Nevada driller’s license number issued by t
G.P.M. Draw down feet hours
G.P.M. Draw down feet hours
G.PM. Draw down..... feet hours
{Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 0)-627  aliii




