\;\ DIVISION OF WATER RESOURCES : STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Deepéning Job Please complete this form ip ifs entirety
1. ownER..Charles McKinley. e ADDRESS...1680..Cast g
...................................................... L.Y.,

& 2. LOCATION.....SW._ v BB 14 seco 2l T 20, ... N/SR. R B CLaXK County
PERMIT NO... e eeraececeeeem e anaenes . ren e ene et et caa s eeane e eresrmenna e enanns trarenserevenc e e araras
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well O Recondition [ Domestic Irrigation [ Test O Cable  Rotary
Deepen X - Other O Municipal Industrial [ Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: iameter hole......O. ... ... i depth.
i [ ron | v || e Ot Toul a0 220t
Clay 1031 140 37 Weight per £00t..ciiei et eaan e Thickness....nga. .........
G;'aggl Cla! XX 140 150 10 Diameter ‘From To
Brown Clay 1501 180§ 30| 12 in _holeinches ....0. ... feet] .50 feet
Gravel Clay XX 18014 190 10 | 10..in_hol einches ........ 110 T feet| ... 220 feet
Brown Clay 190 200 10 i feet
Gravely Clay XX | 200 220 20 ...feet
....feet
inches feet
Surface seal: Yes (A No [ Type.CEment. . ...
Depth of seal. e een e tensaann s enrecareaaeens feet
Gravel packed: Yes 0 No O
. Gravel packed from.. ... ... ... feet too....o o feet
Perforations:
ot Y Type pcrforauonTQrthut
f\ﬁ@‘: N \:‘\\“ Size perforalion...3.!1.6.?.’.319.?: ...................................................
\D A e H?\g Frome .o veeeneesccreanas feet to..... ....feet
\'\ W From. feet to..... feet
ok 7 Qe From .. .reeceianmenaed feet 1o, i feet
JY e -\l__}RCiS From... - {12 S 00 TR feet
L wA‘.’ER we From..... e S0 oo - feet
DIV ™ pangrt O
g NEGAS, N[ 9. WATER LEVEL
- ' Static water level. ..., Feet below land surface....................,
Flow G.P.M...... .
Water temperature................ *F. Quality. oo
10. DRILLERS CERTIFICATION
Date Started----------’*j-zz/ 7 2 - . . 18 This well was drilled under my supervision and the report is true to
Date completed....l.l-j,l.lt[.'zz........ . R i) . the best of my knowiedge.
7. WELL TEST DATA Name.S.B.. . McKinney. & Sons. InCa .
Pump RPM G.P.M. Draw Down After Hours Pump Address)ﬁthS]‘Ma‘inS. . L, V, . Nev,

Nevada contractor’s license number 20.6 5

, Nevada driller’s liiwr _
s,
BAILER TEST Signe%’- ,///) :

GP M. SR Draw down...........feet -
G.P.M eeerenesrnaneesmneee Draw down........... feet Date...5 /L [72... - eeeneemeer e ecermeeee et et

GPM..ecreree e Draw down............ feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 T




