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DIVISION OF WATER RESQURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE/USE ONLY

WELL DRILLERS REPORT
Please complete this form in its entirety

1. owneEr..Dick Me Cartney. . . ..ADDRESS... 33@ Bobmdaﬂ.e ...... Las Negas. Nev.....
7 2. LOCATION..AS.. B va. N B 1 sec.9... T2 N/S R DL BB Clark e CoOUNLY
PERMIT NO. .. . . . - . reemmeeanneeeeanien -
3 TYPE OF WORK 4, - PROPOSED USE 5. TYPE WELL
New Well (X Recondition [J Domestic [ Irrigation [ Test - O Cable I Rotary O
Deepen O : Other 0 1 Municipal [ Industrial (J Stock 0O Other O
6. LITHOLOGIC LOG . - 8. ‘ WELL CONSTRUCTION
Ver [ rom | v | mar | pemeer oAt i 20 tet
Soft clay & sand : 0 '3 '3 Weight per foob_......... . Thlckness ..........................
Caliche ' 3 LV t7 ’ Diameter To
Hard Red clay . _ 17 125 woreeBeee.....inches ofeet] 280 feet
Caliche ' 251 | AQ! e inches feet] . feet
S‘mﬁ?"ﬁ?ﬁiﬂ?i’;ﬂbﬁrvvvv A W 5 115 eretvemneeeees inches RS feet
San dv red clay 100! A0l 90t inches ... oot feet
Gr q_vr-'-'l_ : 1499t 206! SO 127 1 SO .~ I .feet
Red el ﬁ,_wlr.!’» course _ ' : inches feet] ....feet
sand— ; 2051 50t Surfacc seal: Yes DL No[Q  Type..Cen en:t, ..........................
Roecl: - , 2551 | 25018 Depth of seal......... G0 wrcccrsmmmrsreerseinnsssessssossosnsseneeeees ....foet
. ) - Gravel packed: Yes f No [O
.— : Gravel packed from.................! 58 B 1 S LN Y Y W feet

Perforations:

| 7 A3 Type perforation............ i o% o) s W
W[ﬁ” ] Sime. pzf-fo:ational.i.6......K...ﬁ..._.........L......

[ . From... feet to............ . feet
APR 1 <] 3?2 From..... OO e feet 0. 200 oo feet
Diy. OF vy : From feet £0..mmmrereecrerneees feet
_‘é’. SRA,NI E u ]i Eg@l Jfé{_“‘“g ) 3 (=] VU T, feet to. feet
g voe YH Orrice e 1233 2 1+ U feet
e L.As; NE"}XMM
9. WATER LEVEL
Static water level...... 300 ........ Feet below land sarface..... 100
Flow PGP M
Walter temperamrel,,farr_} *F. Quality. Hard e
10. ) DRILLERS CERTIFICATION
Date started.........oceve.: - . sramnenas e R & - This well was drilled under my supervision and the report is true to
Date completed. oo rreeesnescreeeee e rememsstessmstiesssnny. Leansninies the best of my knowledge.
LL TEST DATA .
[ - WE _ . Name....HopBe gt CFG QIO B .
Pump RPM" GPM. - Draw Down After Hours Pump o '
Address. L2415 Bookh. . 0qien e Ll S G2 S
o teok 5.4 245 Bast--Ouens—Las-Vegas
g ' ‘ _ - Nevada contractor’s licenss number.....’,?.B?.p’}Z....G ...................................
.. T - Nevada drjller’s license number..... h-hirE 118 e s e
BAILER TEST : i o2 . \Lace /1 A
G.P.M...or i rnmmrns s eenalan Draw dowa....... 5 eet ..........hours
G.P.M {'5‘ eeeeeeee Draw down.....j......feet ............ hours || Date.. . fennerd- T Dl et oris s recsesosen e o ceass sesseemaems e sasas senrennsceens
GPM.eeeee. [ Draw down......_..... feet ... hours
‘ USE ADDITIONAL SHEETS IF NECESSARY 541 e

e N - e e N - ape— p——— T W= e



