DIVISION OF WATER RESOURCES STATE OF NEVADA

= =t OFFICE USE ONLY
DIVISION OF WATER RESOURCES “ Log No\ 290YD

g-No..
/ Pc}:rrllllt/No \?\

WELL DRILLERS REPORT

Please complete this form in its entirety

SW- |. OWNER... Esper. Bsaw ADDRESS... 4686, 5. Plaga Recost . . Lag Vegas
2. LOCATION. . NW... V. SW . Y Sec..19 .. . T..218 N/S R..62...E CLATK ..o County
PERMIT NO......°T NE corner of. Pecos & Tompkins.Sireets
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well Recondition O Domestic Irrigation [J Test 0 Cable Rotary []
Deepen O Other O Municipal Industrial [ Stock | Other 1
6. LITHOLOGIC LOG 8. - WELL CONSTRUCTION
. Diameter hole...].2. L S inches Total deplh....g.Q.Q ........... feet
Material ;‘{;‘atg From To Thick Casing record :
Blow Hand 0 1 1 Weight per foot 16,/ 15 Thickness-O&a&e. ...
Lime Stone 1 17 {16 Diameter From To
Grayish clay 17 34 17 L BOL8 inches Q feet] ...200 ..feet
Brown clay ‘ 34 45 IS mmeeeannanen inches feet} .. feet
Red clay - 45 50 5 inches . feet . feet
Soft stone 50 51 1 inches ......feet feet
Wg;‘b er X 51 22 18 inches : feet| ... feet
Light brown clay He 80 | 2 inches feet . feet
Water X 80 82 2 Surface seal: YesX] No[] Type Cement :
Brown clay 82 1031 21 Depth of seal 0 to 50 font
Red clay 103 1200 17 Gravel packed: Yes i No [
! . Water X 120 122 2 Gravel packed from.........50..onu.... feet t0.... 200 e, feet
‘ Red clay 122| 15331
= . __Gravel & Water ' X 153 1585 2 Perforations:
GI‘ave 1 4 C laV‘ Iy .Wa-b er ? . l L_) 5 lqo -" l'-; Type perforah'nn Torch
Red clay 190; 200 10 Size perforation... /.0, % 12" .
- T . From 0 feet to 200 feet
;) ( c From feet to feet
‘y Eﬁ From..... feet to feet
. L From feet to. .. feet
M_A\{ 3 1 g?? From (= BT + YO feet
o 1.0
DIV._OF WATER :Egé-’u'*""” 9. WATER LEVEL
INCH Ode_,“,m Static water level.....-?’.z .................... Feet below land surface....................
FRE VEGKS) HEY : Flow. . G.PM
Water temperature................ * F. Quality
- ) 10. ' DRILLERS CERTIFICATION
Date started.....May. 11]\&' 19;’-i 1979 w19 This well was drilled under my supervision and the report is true to
Date completed &y, * » 19 - the best of my knowledge.
7. WELL TEST DATA "Name...... DOUGLAS SLAGLE
Pump RPM G.P.M. Draw Down After Hours Pump .
4518 E,Vegas Valley Dr.
3% 35 XX 3 Address 120 :
Nevada contractor’s license number 3325 R
‘ Nevada @il:r's license number 137
BAILER TEST ) Signed...... S frnadea- 2
GPM....o.nn32 Draw down..2L._ feet .Z.._hours
G.P.M Draw down........... feet . hours Dme...c.?x‘}.’.‘.!,‘a-:s 20 tsN2,
G.P.M Draw down............ feet ...........hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 L







