. I. owner. Marvin Dunagan

(]

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENTS COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES Log no2 1{p

)
Q)D Permit No._...... ..
WELL DRILLERS REPORT . Basin.ﬁ.\g..{i........._

Please complete this form in its entirety

2. LOCATION... NE 1 NE v Sec.. 2. .. T. . 22. N/S R... 6.1 E.Clark o County
PERMIT N v emvese e vev s remssnsassena s st secsmsase
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [} Recondition [ Domestic Irrigation [ Test ] Cable § = Rotary O
Deepen O Other O Municipal [J Industrial [J Stock a Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ; Diameter hole... 10.!.' ............ inches Total depth.... 2. 50 ......... feet
ial Water F Thick- "
Materia Strata om T pess Casing record....).. . 5 _/.8._..111;:1:1 1o . 250 ft.
Loon enil 0 3 3 Weight Per FOOl it s Thickness...... .J.S() e
caliche 3 g z Diameter From To
glay 5 10 5 12" HOle ...inches O ...... feet| ... 50 ..... feet
caliche 10 14 L 10" HOle ....... inches ... 50 ...... feet
clay 1L {20 1A g.5/8 inchiaasing 0 e
gggvo] 20 23 2 B inches oo feet
cla ¥y 23 3 g N inches  .ooeeovieee el feet
£ra ve) X 38 L, I inches  oiiee feet
brown clay Ly [50 16 Surface seal: Yes (¥ No[] Type..CONCTELE
red clay 50 175 125 Depth of seal... 20 £ e feet
gravel - XX 75 20 2 Gravel packed: Yes No O
brown clay withgravel 80 135155 Gravel packed from.......52.! Lo S feet to.. A2 9. feet
“brown clay 135 1170 135
graveley clay xxx 170 (185 5 Perforations:
red clay ag5 1205 |20 Type perforation....LOY.ch. CUL..
sraveley clay 208 1220 115 Size perforation..... 316N Y 10n .
graveley clay water (XXXX 1220 125 125 FIOML.ovroo . S feet to........2.50 _ feet
rraveley clay 245 1250 15 From....... feet to.. . . .. feet
R ECEIVED
B
- 32 9, WATER LEVEL
\AN 27 1 Static water level........ 20 . Feet below land surface.....cccceoee
A Flow G PM.. S
e ot Wape e Te H
“ranch OB \ Water temperature................ F. Q?allly
8 10. DRILLERS CERTIFICATION
Date started.........ﬁ:l.la—.:':.. J S—— R This well was drilled under my supervision and the report is true to
Date completed...ﬁ:tg.z_.-.,gl. 19 the best of my knowledge.
7. WELL TEST DATA Name...S....R..:cKinney. & Sons, InCa ..
Pump RPM G.P.M, Draw Down After Hours Pump . .
Address. .02 3., Main.St.. . Las. Vegas Neu...
i d s011G B M, __f 20 £t
Bailed 5 s Nevada contractor's license number....... 2.@6.5 ......................................
BAILER TEST
GPM. ettt Draw down............ feet ... hours
G.P.Mctee e Draw down...........feet ...hours
G.P.M Draw down.._.......... feet ..........hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 el



