DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

b , vl
1. owner ROBeTY A. & Comnie Yuncan e 3220 Holt Avell
“Bot 17, Block 2, Stewart-Holt Acres or 3220 Holt Avenue i}
i 2. LOCATION. 5 ... Yh.... SE ......... Yo Sec.20. .. T..29.... N/SR..O2 E.... Clark County
PERMIT NO... o ceeemeiissmommeesseesessstesnoeesssssssemmmeeeteesmeiomsnenoetess ieessesentenmemeesseeemsasevecaesesasessranstarsass
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well K Recondition [J Domestic [X Irrigation [ Test ! Cable [X Rotary [
Deepen o . Other O Municipal [} Industrial [ Stock O Other (J
6. LITHOLOGIC LOG 8 : WELL CONSTRUCTION
s Diameter hole
Material |/ ?{f;f; From To T'}‘l;? Casing record e
Brown Cla'y ‘ i 8] 65 65 Weight pPer £O0L... ..o oo oo eeceseassons Thmkness...!.!—.}..lk ...........
Limestone , 05 | 95 30 Piape Fram . o
Gravel W 95 100| 5 7é ........ inches l‘E)fe.et zaofeet
Brown Clay i 100/ 140 40 ¢ inches .. feet] ..o feet
Red Clay 14,0 160[ 20 | oo inches  .......feet] ............feet
Decompo sed Lime W 160 170 10 . . . dnches .. ...feet] ... feet
Sandy ClaY 170 180] 10 tememmene e iiChes et L feet
Broken Lime W 180| 195 IS5 M inches ..o feet| .. feet
Srown Clay 195 200{ 5 Surface seal: Yes f No [0 Type..GrOUL oo,
Depth of seal.... 10 S feet
Gravel packed: Yes 1§ o[
Gravel packed from.........2<. 5 ... feet to......... 195 .............. feet
Perforations: . )
. Field Torch
Type perforation - i
e A wn Vo poe (8 17 2P Size perforaéion 1/8 X 15
%_u\'l From 160 . feet to........... 195 .................... feet
Q From....o e feet t0u e SR
¢ From......eoeevcrireceimeeseenec e e feet t0. e e eeen SEBE
.JU L 1 6 19?1 : From . feet t0mn e rersc e fBEL
BRANCH OFFICE 9, WATER LEVEL
LAS VEGAS, NE .
vADA Static water level............ 93 ............ Feet below land surface
Flow.....ccccccvvevnann . eGP Mo
Water temperature................ SF. Quality.. .o
Jul 71 10. DRILLERS CERTIFICATION
Date started wy 22 . = This well was drilled under my supervision and the report is true to
Date completed-.....J_l_‘!-..lY.....'Z.J. . - ety 9. 71 the best of my knowledge.
7. WELL TEST DATA Name. Bffinger Drilling & Pump Serwvice
Pump RPM G.P.M. Draw Down After Hours Pump . p m Box 579
3 I 50 10 12 A Address..
Nevada contractor’s license number.--....3...?é§ .......................................
Nevada driller’s license number....... .2 L2 e
BAILER TEST Signed.
GP.M..... Draw down............ feet ..o hours
GPMaetceemeemisivcnee. DFAW dOWIL..e. feet ... hours Date Ju:LY 15 ! LT e
G.P.M Draw down............ feet hours

USE ADDITIONAL SHEETS IF NECESSARY . 5471 B




