DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES ::mg;rn % [[ 5
wPermﬂ\Nn
WELL DRILLERS REPORT ‘I .F'mln
DEEPENING JOE Please complete this form in its entirety g //
. : r
’ 1. OWNER..Eomeon..Schiavi ADDRESS...351 5. . Bo 91“'1“9
Las. Yegas,. Nevada
2, -LOCATION..SW..... wuNW.. B¥W1y% Sec. ME.19. 1. X¥21 N/S R.62.....E..Glark __County
PERMIT NO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition [] Domestic X Irrigation O Test .0 Cable [J Rotary [
Deepen X "Other N Municipal [ Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole g inches Total depth.....B.QQ ......... feet
. Wale Thick- . -
Material Sn?m; From To ness Casing record 104 'Ft. 6 5/ 8" liner
. Weight per foot 10 g Thickness. ..oo-eecseeemen
Deepened well from 200 fleet to 300 ft. Diameter From
6/ 58 inches ... e 196 ..... feet| ....... BQQ ........ feet
Brown sandy clay 200! 230 30 inches ' feet feet
graveley clay water | xx 230 243 13 inches feet feet
brown sandy clay 2,3 260 17 inches feet feet
26Paveley clay, watar XX | 260| 300! 4O inches feet feet
inches feet feet
Surface seal: Yes [ No O Type
Depth of seal feet
Gravel packed: Yes 1 No O3
'*. Gravel packed from feet to feet
- Perforations: )
Type perforation.... XQ..Lorch. cut
Size perfornﬁrm 3/1 F\" X 10"
From 210 feet to. 300 feet
From feet to feet
From. feet to feet
From feet to. feet
From feet to. feet
P A S. _ WATER LEVEL
B : wre Static water level.Qgdy o voovcveee Feet below land surface....vveueeee
N Div, of [Waler RpsoUICeS| pigy GP.M
dranch Office —Las Yegas, Newp v, 0 temperature._____.° F. Quality
. 10. DRILLERS CERTIFICATION
Date started.....Aug,..] 8 3k 91D . 19 This well was drilled under my supervision and the report is true to
Date completedAug,..20Q.,.. 1975 19 the best of my knowledge.
7. WELL TEST DATA Name..... 9. Ba McKinney & Sons., Inc .
Pump RPM G.P.M. Draw Diown After Hours Pump . .
Address. 1429 ,MamSt,La*Veg ......................
Nevada contractor’s license number. 2065 e
TtV od £AlA D M Bonda 120 o4 .
Al el o dea b el T YH L AV Lus
' . Nevada drilylg’ license number.
BAILER TEST Signu/{”: ~
G.P.M Draw.down feet hours
GPM Draw down feet hours '|| Date
GP.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY






