DIVISION OF WATER RESQOURCES STATE OF NEVADA

T -
R R DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
: “ DEEPENING JOB Please complete this form in its enfirety

/1. OWNER Dr. Jd. H Bauer ADDRESS. lsly Trovicana N Las Vegas 3
g REQRoek Canyon
2. LOCATION.SMAC... V. MW 3 Sec...lb Tl N/S R E
PERMIT NOuooeeee et
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic J[X Irrigation [J Test O Cable ¥X Rotary O
Deepen KX Other | Municipal {3 Industrial [ Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole....... 8. .................. inches Total depth.... 2. 50 ...feet
. Water Thick-
Material Strata From To ness Casing record.. 6 5/8 130 .250 i P S,
_Gneen_cla_g 160 .| 202[ 42 Weight per foot.. 10 gauge ... Thlckness ..........................
green clay 202 216114 Diameter From To
sandstone 216 | 230114 ...8" _hole inches ... 1OQ. . feet] . 250, feet
sandstone XXX 1230 23606 | inches feet
green clay 236 25001 L 6.5/8" aamding.. Q... e IS feet
: e renen e enarer e e inches . ...feet
....... inches feet
...inches feet
Surface sea.l Yes O No[ [0 oSO
Depth of seal . emeemre b oeneeneemeen e yarearrane feet
P Gravel packed: Yes [ No [OJ
7 . R . Gravel packed from............., feet to..oovvceecreee feet
’ //,:’ Perforations:
Type perforauon Aorch. UL,
9. WATER LEVEL
Static water level. D@ Feet below land surface..................
FIOWne e GUPM et e e
Water temperature..............® F. Quality..cooeeooeee
10. DRILLERS CERTIFICATION
Date started.... 22874 S » B This well was drilled under my supervision and the report is true to
Date comp]eted?"’s"']h, 9. the best of my knowledge.
7. WELL TEST DATA Name.....S...R.. McKinney. &. Sons,. Ince. . .
Pump RPM G.P.M. Draw Down After Hours Pump o,
Address.. 1042 . S. . YMain St. las. Vegas. ...
o Bailed thsted 4 G.P.M. Nevada contractor’s license number......... 20685
| . ) v _ Nevada drillef's license num| er% -
.- /%) b . 2,
o BAILER TEST _ Signed/ia L gt Ll L AMCE .
G.P.M . Draw down........_... feet / ( /
G.P.M Draw down.._..___.. feet Date..9=18-=71, e
GP M. Draw down.......... feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




