X DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
/” N Please complete this form in its entirety

X 1. OWNER..Le5._ Adams oo ADDRESS. 1415 Western. Ave... B LaSwheees

T S AT oS NS D SO W U T S e County
PERMIT NO....coocvvcmmmnn. O U RS

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic {3} Irrigation [J Test [} Cable I Rotary [
Deepen &l Other 0O Municipal [ Industrial [ Stock | Other O

6. . LITHOLOGIC LOG 8. WELL CONSTRUCTION

- Water Toick. || Diameter hole.............&............inches Total depth..,a.g.Q_..........feet
Material : Strata From To ness

Casing TeCOTU.. ..o cicren e e e srmas esseseenaes s meennenns
Cemented gravel 265 283 18 || weight per foot.. 1O Gauge .. . _Thickness.....

Cemented gravel XX _{ 283 318 35 ameter
Cemented gravel 318| 380| 62

Gravel packed: Yes 3 No O
. Gravel packed from.........ooeneeeeeeee S0 WO feet

Perforations:
Type perforauonTOI'ChCthf
Size perforation..},[l.é.'.!}il.Q.!T....

From....2.5.5............................._feet to....

From......ccceee.. BBt A0

From . SSRRVRR, (' i  + JSUU OO SOUUNUU OSSR feet

From. ..o Seet 10, e feet

From....iiieicceecen 8B 100 e esmse e SEEE

9. WATER LEVEL
Static water level..........................Feet below land surface....................
FIow....ooeeerieeeeeene SRR ¢ 20 <N U
Water temperature.............., CF. Quality....cocviiiimrerirereecaent e

10. DRILLERS CERTIFICATION

Date Startedé/loj68, 19.......... This well was drilled under my supervision and the report is true to
Date completed.................. 6./18/6 o 19 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 . 101.;.2 s . Main St . LBS Vegas
Address........o.oceel

Nevada contractor's license nun®BRE........ 2005 .o

._ \5 Nevada driller's license number....._.........ococooveeee.ne. I S

“ ' BAILER TEST 4 | 555 - Signe(g...‘?ﬁ...f ......................................................................

G.P.M. e Draw down............ feet .........hours
(e 3 8. T Draw down.........feet .........hours Date.....o. oo eene 1,/',?/69 ...............................................
GPM.. . e Draw down...........feet ........hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 L




