DIVISION OF WATER RESOURCES

e,

STATE OF NEVADA
DIVISION OF WATER RESOURCES

"WELL DRILLERS REPORT
Please complete this form in ifs entirety

CE USESONLY
Log No gﬁ
Permit No...m..... %.............

1. OWNER.....CASEY. FOLKS ercrereersssnscnann ADDRESS............3.550. East.Junset. . Boad .
‘ oo eeeeemeeeeeeeee e eee e Las Veags, Nevada
2. LOCATION...NE......%.. Ny 1% Sec..b T...22 _N/SR. 62_ ....... B CLATK oo County
PERMIT N e oiiiciieisesccteects i ras st s sbmassane s steancassassarerasan essoraras e shemamnsaaiensemns s £rmnsamma s cmea e samememns<as s femmesn s s xseaamns s amtanea shameaaacn samtaeammeaaes snsoesensesnes rameaamansnmeran
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [} Irrigation [J Test O Cable ([ Rotary O
Deepen (| Other O Municipal [ Industrial 3 Stock 0 Other 3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Diameter hole... 10 e, inches Total depth.2Q0).. ...
. W Thick-
Matedial surata From To ess Casing record... . . S
TC}') Soil 0 25 25 Weight per foot ...... l. O...ga.uge ................... Thlckuess ..........................
Cla}r Sand XX 25 L‘j 20 Diameter From To
Sandy—Clay L5 80 35 [ L2.-in--holeinches ... Q.....feet] .50 ... feet
™  Bprown Gravel Cla}r 80 ola 10 10..4in- h@le.mches SO ...... feet] 200 feet
c1 ay 901 100+ 10 .inches ..ot feet .....feet
Cravel XX L yool yiol31o | ..inches .feet feet
Caliehe 110112010 8- 5/8-'-'----6&8@1%% Aeetf 200...........feet
fak I 1201 1171 2 Jinches ..o feet| feet
orTry = = = T
Gravel Ay S M I 0 =4 Surface seal Yes}tl Noe O Type..gemenb .
Nl ar QoA 11L& rg9n ok Depth of seal Foe T WO UU O feet
U_l.u-l] WAL J-}/ Pu Lo \j
Sementdd—Gragel ¥X | 185! 200] 20 | Grvwelpcked: Yes O Nom
Q Gravel packed from. .feet to feet
Perforations:
Type perforation.......... 501 Ch - QUG e
Size perforaﬁon...........3./.}_.@ .............................................................
Static water level.........
FIoW...coeeeenireneiesecremreseniss eGP M e
Water temperamre
10. DRILLERS CERTIFICATION
Date started.....1.2, / 29 / 1. . 19. This well was drilled under my supervns:on and the report is true to
Date completed............. 1.,/ 1 3 / 2 eeeeaee e s , 19, the best of my knowledge.
7. WELL TEST DATA Neme.S:Re McKinney & Sons Inc.,
P RPM G.P.M. Draw Dx After Hours P
ump aw Down er Hours Pump Address______LaS Veg;as \ Nevada
10 42 S, Main st.
Nevada contractor’s license number. 2065 ......
w Nevada driller’s license number............” 7 5 ... ..5 ............. Seeremerasmere s eeeeas
BAILER TEST
G.P. MBBrng Draw down....gﬁ..feet hours
G.PM Draw down........... feet hours
GP M. eeeieeeeeesveeeeceeee.. DTAW dOWDL L feet hours

USE ADDITIONAL SHEETS IF NECESSARY




