DIVISION OF WATER RESOURCES /-—-- Ry '
/ STATE OF NEVADA \m CE USE ONLY
\/ DIVISION OF WATER RESOURCES ( ~ Log No..)\.. ‘)9{ oD
‘} { Pérmlt Nn\\
WELL DRILLERS REPORT Bagm‘ Il
/
. Please complete this form in ifs entirety
'~ 1. OWNER...DAN DELEON ADDRESs. Po# 210 LAS’ VEGCAS
BILH S T ANNEBKLEY
2. LOCATION.. $& i S5 & Y Sec. T4 1.2/ N/SR.44 & CLARK..County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well @& Recondition [ Domestic Irrigation [J Test O Cable §I Rotary []
Deepen [} Other M Municipal O Industrial [ Stock o Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diar.neter hole........ 2. inches Total depth........... QQ.ﬂ.feet
Strata ness Casmg record
_ _ Weight per foot Thickness. £Q A, ..
SI L T SA ND _ 00 Ia ) 106. Dmmeler From To
3/ 7 & inches ......@80_ . feet] .. .. 2040 feet
3-9"/4\/ Eé Iﬂ; ' ﬂ g l inches feet] ...... feet
) inches feet feet
‘ E' L L a u! &Aﬂv ,a g I; 9 3 Z inches feet feet
inches feet foct
__QLﬂ_V &'@ G?AV EL I;” 2’0 Vﬂ inches feet feet
Surface seal: Yes @ NoQOd Type........! Q& ﬂ?fNT ............
Depth of seal feet
Gravel pa_cked: Yes No N
6 Gravel packed from 6‘0 feet tO... ... 200 feet
~— Ctemla NG r. L Perforations:
]b\"d“’au LN 1! Type perforation Toré i
'__'-)V (i Size perforation
R T T From 186 feet to 292... feer
_ - From feet to feet
J. OF WATE! P’_"ZOL'J.CL.» From feet to. feet
BRANCH Of. ] From feet to, feet
LAS *MGAS, M From feet to. feet
9. WATER LEVEL
Static water level..... 5@ Feet below land surface......ooooeoeoo...
Flow. G.P.M
Water temperature......ceve.oen- * F. Quality.
é / 4! 10. DRILLERS CERTIFICATION
Date started et ,19.24. This well was drilled under my supervision and the report is true to
Date completed é I/ / ,4‘ , 19.2 ) the best of my knowledge,
P L]
7. WELL TEST DATA Nome. CHARLIE... . CRIBARS
Pump RPM G.P.M. Draw Down After Hours Pump L v
Address. 0.2 1162 ASVEGAS.
Nevada contractor’s license number. I [/) / 8
. Nevada driller’s license number. "70
R BAILER TEST . ) Signm/é ,ﬁ ~ ffad W /476
G.P.M Draw down.....’. ...... feet /. 2 hours
G.P.M Draw down feet hours Date 'b// Q ? 'l '9 70
G.P.M Draw down feet hours
USE ADDITIONAL SHEKTS IF NECESSARY 5471w

TT S = L




i
ped
-
.
boa
' s
£ ! . :
. +
- M -
¥ .
“ -
v : . '
Ly
: %
B * ".u
r
- [ » -
. - .
. .-
» ] . -
f
.. \
LY
.
v
hY
~
e ' ]
(- -
N - .
.
* .
-

'
)
1
i
. !
o, )
by
=y *
-~
. L]
]
. . .
o ’ ¥
Cad
A |
. i f
. L
B “ L
r
. . s
~ .
K . 1
1
- b \.\
'
s
. .
E
-,
N
. o
\
. .




