X DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES
WELL DRILLERS REPORT Y S
, I\ Deepening job Please complete this form in its entirety
1. owner..R. .B. Foster .. ADDRESs... 3840 Meikle Lane Las Vegas . .
.......................................................................... r---..--........—.‘ -:!“",“"::-“"""" s v rn ey mmma e [ n.l.a:rk, mm———— . .. e
¥ 52 rLocarioN.. NE . SW_30&. A e L 30 N/SK..... 64 ..... e e County
o o £ 0 A [ T PO
3. TYPE OF WORK 4. PROPOSED USE 5. .TYPE WELL
New Well O Recondition [J Domestic Irrigation [ Test D Cable ‘E’I Rotary {1
Deepen X Qther [} Municipal [J Industrial 3 Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ok Diameter hole......coccoeeeeeanee..n.
Material gﬁg From To Tr[:el:;‘ Casing record......
Brown Clay 10U] LU 1Y Weight per foot.
Brawn clay XX 110} 31151 5 Diameter
White clay xx | 1151 125| 10 6 5/8
White clay 1251 1501 25 §
White clay xx | 1501 1601 10 §
White clay 160 1801 20
hite 1 ay b4 180 18§ 5
Braown clay 1851 200 1°¢
Gravel packed: Yes [J No [J
Gravel packed from........ooovoveeeaeld feet to..cociviriivnereeerann feEL
Perforations:
Type perforation...t.O.I‘..Ch...QllL ...................................................
Size Aperforation..B.jlé,'.'.XlQ.’.'. ...................... .-
From................. 100 . feetto.. . 2QQ8 . ... feet
From... e raes e feet 10 rmeeenreecae . feet
From...... . . feet to..... SO, /-1
From.....c e § (100 o RO, (- |
LAS VEGAS NEVADA | 001 00 1 0 | | From.. UG (=1 K ¢ YN
1Q. DRILLERS CERTIFICATION
Date Slﬁﬂ"—'d------------------'-?-/-l-z?:-;! - . » 19 This well was drilled under my supervision and the report is true to
Date completed...........72 ,/ T4y j"é() """""""""" 2 1 the best of my knowledge.
7, WELL TEST DATA Name.. S -R. McKinney & Sons, Inc.
Pomp B2 SRa Doy Do A P PR Address. 1042 S Main Las Vegas, Nev.
Nevada contractor’s license number.... 2065 rerrrrrtenr et areraranyen renneannes
. N -
’. ' Nevada driller’s Jicense number....., £+5
‘ ‘ BAILER TEST Signed. e
G.P.M.....50 ... Draw down...Q2 feet ... hours '
GPM.. ..t Draw down............ feet ... hours Date..... 8/ l)*../ 69
G PM.. e Draw down............ feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 i



