(VISION OF WATER RESOURCES

o STATE OF NEVADA OFFICE
A DIVISION OF WATER RESOURCES Log No. DB
3 @ ' Permit No..... . N.....5Y
’\¢ g o& 7. qﬁp— WELL DRILLERS REPORT Basin.' 2 i/ ............ OB . .
- Please complete this form in its entirety \xﬁ/ "-_
. " 1. OWNER Mathea Schwab N0} - O
2. LOCATION......SE._ 1. NE 14 Sec.9 T...22 w/sR.6L._E Clark County
PERMIT NO..........
1 3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
- New Well K Recondition [J Domestic Irrigation [J Test O Cable Rotary [
Deepen a Other (] Municipal [ Industrial ] Stock O Other O
[ ]
6. LTTHCLOGIC LOG 8. WELL CONSTRUCTION
. Diameter hole........coooeriiennanaes inches Total depth........cccevemnerne feet
Water Thick-
Material Strata_| FrO™ I%7 | s CASINE TECOT....cuveeerereessescesieresermrmasssosemeasssssssemssssssesessssmsssemmsens entenessnmeenns
Cemented pgravel 250 28888 36 Weight Per FOOt o oot eess et eissnn e Thickness. ...ccouervcersmisenesn
Water X 288 281 - 4 Diameter From To
Hard clay & gravel 281 | 290 9 inches feet feet
Hard red clay 290 | 293 3 T 1] [ feet
Hard white clay 293 | 300 1 inches oo feet] e, feet
inches ........... feet feet
b1 1< J $ (-7-11 [ feet
inches .o fRE feet
Surface seal: Yes ] No [] Type
Depth of seal eeveerereeemm s eemeeene ...feet
Gravel packed: Yes [J No O
. Gravel packed from. feet to. feet
h Perforations:
Type perforation. "
Size perforation....... "
From....... feet to. feet
From....... feet to. ....feet
From....... feet to ....feet
From. feet to ....feet
From, .o feet to .feet
9.
Static water level.........ccoriieeeee.
Flow......... .
t = Water temperature
5 10. DRILLERS CERTIFICATION
Date Started. .o weor 19 I This well was drilled under my supervision and the report is true to
Date completed..... 19..........
th vy knowledge.
< »
7. WELL TEST DATA Name g -
Pump RPM G.P.M. Draw Down After Hours Pump . '
AddressH (8o :N ..............................
my
Nevada contractor’s license number....:s...sj 2..
. Nev riller’s license number..... \5‘)
' BAILER TEST Signed... 3 o”%gmg ATARYO
G.P.M.... Draw down............ feet .........hours
€30 o SO Draw down...........feet ... hours DIALE. ccveiire e cersiicrrssseressnrseesernsesmnrmensaasasesne s aemaeeneanseanrans
[ 20 S Draw down...........feet ............ hours

USE ADDITIONAL SHEETS IF NECESSARY



