WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY \ OFFICY
PINK—=WELL DRILLER’'S COPY DIVISION OF WATER RESOURCES Log NOES... )
00 Permit No..... %...ccc0p.
WELL DRILLERS REPORT W Basin QUL
Please complete this form in its entirety
1. owner...Gloria Walker . e ADDRESS... 8409 _Placid, Las Vegas, Nevada
2. LOCATION.... S% 44 NE 1 sec 16 TR N/S R..OL._E._Clark eereeesemees e COUDEY
PERMIT NO. . . . . . e eeeammeeeoeaeaeomntesraerbannees e arspanmneee e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New well [ Recondition [J Domestic & Irrigation [ Test ] Cable (X Rotary O
Deepen O " Other O Municipal [J Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Wat Thick. Diameter hole....1OM...........inches Total depth..300........... feet
Material swata | From To ness Casing record.....8....5,[8....11’.1.(:1’1 to..300. ft T/ S )
topsoil 0 10 110 Weight per foot....LO..gange .. . .. Thickness. ...
brouwn clay 10 25 15 Diameter From To
light brown clay 25 145 |20 12" _Hole inches Q.. teet] .. 50 feet
brown clay L5 50 5 10" hole inches 50 geetl .. 300  feet
3rav919y Play 50 75 25 inches ... 1= =11 [ feet
light. brown clay 75 1140 165 -1 5/.8..'.‘.....9.%&&&% ........... Qo feet| ... 300 feet
{’,I"HVP] ey cl Ay XX 140 150 10 . IBCHES oo feet] el feet
brown c] ay 1 SO 155 o S | inches feet| ... . feet
graveley clay 1551185 130 Surface seal: Yes¥] No [J Type____f;ement
graveley clay xxxxx185 {300 [115 Depth of sealoooo. 20 b feet
Gravel packed: Yes & No [J
Gravel packed from........... s.2 feet to. ?’aa feet
Perforations:

G 7d K7 SN :
EYE AE (;’ E ? 17 I‘E ('J) Type perforauon.....x..gz‘ch .cut

L tnni
L= V2 # Iy

Div. or water Respuices
Branch Office — Laa Vegas, Nav.

9, WATER LEVEL
Static water level..1.2 QfL.........[Feet below land surface....................
Flow.. . eGP M

Water temperature................ *F. Quality.
10. DRILLERS CERTIFICATION
Date started.1_..............KXI...L..—.ZJ..-:.%O ..................................... 2 19 This well was drilled under my supervision and the report is true to
Date comple".ed........................5.—..12..—.-. Q T £ - the best of my knowledge.
7. WELL TEST DATA Namée§ ,,....R.,....M(.;.K.i.nney...&...s.gns.r....ln.c... .................... -
Pump RPM G.P.M. Draw Down After Hours Pump

Address..} Q42 -Seuth-Main--Stl.-Las. Vegas. ...

P_M £ 1.L0 i .
< FPQH—R Nevada contractor's license number.. 2065.....

P,
Nevada driller’s license number.. ,J_rs

N
BALLER TEST Slgned/ Z /W&&
GPM. . irrvsieieeee. Draw down feet hours
G.PM. e, Draw down...........feet ... hours Date.. f?\f g @
G.PM. e, Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY R .. 9




