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1. OWNER. S.H.,HORNBECK

MAILING ADDRESS

-
2. LOCATION.. . SE. .. .. SE. .. % Sec. 16 . .T. .22 ... KSR . 60 E CLARK County
PERMIT NoO..26363 I | .
Issucd by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X Recondition O3 Domestic O3 Irrigation O Test O Cable 0 Rotary X
Deepen 0 Other a Municipal & Industrial OO - Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Diameter.. 12 _1/4 __inches  Total depth.... 760 feet
Matzrial Strata From To ness e inches
KolkS « C/a f,r 22 L2 /2 inches
(V7 C‘_F'Aal/b/ L2 15512 Casing record 0-760
BT EAAVE / i/ Weight per fool 16.92 Thickness..._+ 188 .
_ME @F ! \j_\s— 71{"0 705_ Diameter From To
/D er 8 5/8 inches Q fee 760 feet
inches feel feet
inches fee feet
inches fee feet
inches fee feet
inches fee feet
D Aleaas - Surface seal: Yes X No O  Type...CEMENT S
RECETVED Depth of sal 50 foe
." Gravel packed: Yes @ No O
+£R| 14 1‘,"92 Gravel packed from o0 feet to 750.! feet
Diy, ch Perforations:
Branch Offigs - 153 V, y. Type perforation FACTORY.
Size perforation 3" x 1/4°
From 720 feet to 160 feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
9. WATER LEVEL
Static water level 233 feet below land surface
Flow G.P.M. P.S.I.
Water temperature............... °F  Quality.
Date started 2-3-92 19.......
Date cumplamd 2-’11‘92 L19 10. DRILLER'S CERTIFICATION
'tl“'l;slls ;e'l:l wlzzi :31232 :nder my supervision and the report is true to the
7. WELL TEST DATA N ¥ LEE R, THOMAS
Pump RPM G.P.M. Draw Down After Hours Pump Cantractor
Address._ 2965 N.MAVERICK
Contractor
Nevada contractor’s license number
issued by the State Contractor’s Board 10831,
o At Hart .y
.\ N esued by the Division of Water Resources 623 /«’;F\
bl BAILER TEST N Diwision of Water Resouees, the.on-sie et 623 \{ *:
P.M Draw down. feet hours : 4; -
g.P.M. Draw 33“," f:et hZurs Signed——= By ‘ﬁﬁﬁ:‘iﬂﬁ'mm O ST BF CoRiraior d
G.PM. Draw down feet hours || Date 2‘_'/3 "‘,9 Z
{Rev. 10-85: USE ADDITIONAL SHEETS IF NECESSARY Ore27 G




