R

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT |
Please complete this form in its entirety

i. OWNER....Harold Callihan

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Qo 51470

P gt frplhyefipgo- S epmepbiepiedi- =Y Py

MW 14 Sec....@..... 20 N/SR...OL B, Clark County
PERMIT NO.. 28 2 2 QZDGL]ES[ .............................................. ‘
3. TYPE OF WORK 4, PROPOSED USE ' . 5.- TYPE WELL
New -Well ﬁ Recondition [} Domestic %] Irrigation [ Test 3 | Cable {1 Rotary =
Deepen ] Other O Municipal [J Industrial [ Stock (] Other [
6.. LITHOLOQGIC LOG 8. WELL CONSTRUCTION
. 1 .
i Woter hick. || Diameter hote... k2% __inches Total depth250.feet
Material Strata From To ness Casing rccord. ..................................................
Sand ‘ 0 1 1 ! Weight perfoot... 2o XD ..Th.tckness ......................
White clay 1 29 28 Dla.mctcr From . T
Calzche 29 30 1 .0 RL8... inches oo Q. _feet 2590 feet]
White clay . 30 L6 16 inches oo feet| oo _featl
_Caleche 46 52 6 inches ... e Feet] e feet
Wnite clay | 52 |76 0 2% b FACHES ooeeeror s T2 SO ' |
Sand w/sandy clay | X 76 82 (YN Anches v feet] .ooricornnnn. feet]
Clav 82 88 (<Y (R mches ......................... feetl feet
Sandy clay X 88 i 9t ! 6 || Surfaceseal: Yes §5 No [ Type.CEment .. ...
Vari-colored clay 94 1 115 | 21 || Depthof seal............... 55. ........................................................... fest
Sandv clav 1151 133 16 Gravel packed: Yes {B No
_Blternate Jayers of Gravel packed from . _ E feet to 250 ..... ..feet
sand & sandy clay,
Some clayv Jedges 1-& 1131|250 [ 119 | Perforations:
) - . Type perforaticn.......... 9105 = torch cut |
LTI T 5 (o] 4T | OO
From 7 %0 ................ feet 10, 95 ................... feet
From............ 130 ...................... feet to............ 5 0 ................... Seet
FroM oo feet 10, e feet
From.....o e feet to ... ... Leet
From...oooe e feet 10 e feet
9 WATER LEVEL -
Static water level..............~T ? ....... Feet below land surface..................

D 3 UL SSURURN < % -1, SO
Water temperature.............° F. Quality....... ..o

Date started.....................hpgust 29 .

- Data completedAUguSt?)l,

7. WELL TEST DATA
Pump RPM G.P.M. Draw Down | After Hours Pump
BAILER TEST
[ o."; S L"O ..................... Draw down.....2..3?...feet J.‘...hour:,
G.PM.oovecriveesvsivvesseevnsveneaneee . Draw down..........feet ... Jhours
GP M. iceeeeieeeveeeeeneeee. Draw down... ... feet Jours

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Nevada dnll::r s Ilccnse number,
Signed.........
Date................{..e ........

USE ADDITIONAL SHEETS IF NECESSARY 5471 e



