y: DIVISTON OF WATER RESQURCES STATE OF NEVADA cesf \
‘ DIVISION OF WATER RESOURCES Log Noéﬁf ol A W

PermitNo, X . * &
WELL DRILLERS REPORT Basin..él Y

Please complete this form in its entirety

1. OWNER..INVAN. HOLA oo scresessesssesesse s ADDREss.. 7747 Haven ST. L.V. N. ...
4 2. LOCATION.. OW v SW v sec. 161 BB N/srR.OL . Clark ..County
PERMIT NO....ooccccircmnceceranseneas Hevererrainens
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic 10 Lrrigation [ Test 0O Cable ¥1 Rotary O
Deepen a Other ] Municipal [ Industrial [ Stock O | Other O
6. LITHOLOGIC LOG ‘ 8. WELL CONSTRUCTION
Diameter hole.l.Q....:.l.-n..C..h ..... inches Total depth 3 ..feet
. ick- (|| hameler Doelece = =oiex o Inches  10Mal depill... « Y
Material g?;‘e; From To TE"':E Casing record 5 8 *
Tap Soil . 0 3 3 Weight per fooL...l.Q...g.a:.':lg.@ .................... Thlckness ..........................
Gravel_ and C] ay 3 20 1 7 Diameter
Sand and Grave] 20 85 65 | 127 hole inches
Brown Sandy Clay 85 {110 | 25 l..Q..."....l.l..Q.l_f% ........ inches
Bravel 110 118 g ...inches
Sandy Clay 118 1 132 14 - ADCHES e
@ravel 132 | 135 31 8 5.[8.... Cagng ... .| O et
Grave] XX 13138 ué@ LS| .inches
Gravel XX [ 150 | 190 50 Surface seal:’ Yes
Gravely Clay 190 [ 195 > | Depth of seal.... 50
Gemented Gravel XX | 165 | 220 25 | Gravel packed: Yes O No O
- Bravely Clay 220 22 5 ) Gravel packed from........cocooeeeeee. .l feet to. SSURIUUBPORUONPUUORION (- - ¢
@ Cravel XX | 225 | 250 | 25
Perforations:
‘ Type perforation... LOLChH Cl?-l? ...................
. ' 1 Size perforation. 3/16 ......... X.10" . .
: From..... 125 .............................. feet tozsofeet
oy Rty :
D)SIGE 712
A ]k
pPR2 16973
DIV OF | WaATEE RISOURCES—| © 120 WATER LEVEL
B ANCH-OFFCE Static water level <M ... .Feet below land surface...................
A8 .‘;EGAS' l“iE\Y’ASA Flow. . G PM e rmemmeseaessaeseenmm e e rraarrbaaan
Water temperature............._ P Quality. e
10. DRILLERS CERTIFICATION
Date started. 12/ 5/ 2 - » 19 . This well was drilled under my supervision and the report is true to
Date completed 2/1 4/?2 S PN » W the best of my knowledge.
7. WELL TEST DATA Name.S. H...McKinney. &.S008,. . J0C ..

Pump RPM G.P.M, Draw Down After Houra Pump

Address.. 1042 S.. . Main. St.. Las. Vegas, Nev

Nevada contractor’s license number.......... 2065, e,
Bajled 40 G.P.M 128 £t ‘
. —fpom-123 £t Nevada driller’s license number....4.5
' BAILER TEST : Signe
G.P.M. Q... . e Draw downl.z‘s....feet ..l,/.Zhours
G.P.M . rrmneate et e ene Draw down............ feet .........hours Date.
GPM. ettt Draw down.....___.feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




