e DIVISION OF WATER RESOURCES STATE OF NEVADA

CE 18§
DIVISION OF WATER RESOURCES Log Nof’ﬁﬁ ' .
Permi
Qd A WELL DRILLERS REPORT Ba,.m&a...
’ Please complete this form in its entirety
o | Deepening . )
7 /1. OWNERLOW.DEALLH s ......ADDRESs. 526 E. Windmill Lane

Las Vegas, Nevada

» 2. LOCATION.....SH. . N/sr... bl g Clark ..County
PERMIT NO..ooooooooooeoeeeeeeoeeeeeee e . e se s
3, TYPE OF WORK — 4, PROPOSED USE 5. TYPE WELL
New Well F-- Recondition [J Domestic  XJ Irrigation [J Test O Cable ) Rotary [
Deepen (1] * Other O Municipal M Industrial O Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. || Diameter hole...&.........coeeenl inch ot th. .. 300
Bt [ | v [ | e B g 48 20
Gravel Clay 168 | 180 | 12 Weight per foot....... 10 gauge ... Thickness.......cooovevereen .
Grave] ]_80 185 5 Diameter caSin g From To
Gravel Clay XXX | 185 300|115 6. 5/8 QO _inches 147 XK. . feet| ... 300 .. feet
................................ inches Lfeet] o feet
................................ inches feet feet
................................ inches ...........feet|] ... feet
INCHES .o ieee s fect feet
................................ inches .o feet] L TR
Surface seal: Yes [J No (O TYPC. e rrrcr e an i raseensenae
Depth of seal ... .o feet
. . Gravel packed: Yes [ No |
\ Gravel packed from.......ccooooei feet 10 e feet

. ' ) Perforations: )
Type perforation.... Torch . cut. ... ..

Size perforation.2 16" X].O" ........ )
From..iggf....‘gﬁé...mlﬁsfeet tojoomfeet

From . ..feet to. . ....feet
From . ..feet to. feet
From....... . ..feet to. ...feet
From....... . ..feet to...oo. . oo feet
‘9, WATER LEVEL
Static water level...90 .................... Feet below land surface...................
Flow . . . GPM ..................................................
Water temperature................ °*F. Quality . reeemeeatmeeanneens !
10. DRILLERS CERTIFICATION

Date started.........coveeeene. 6/ 8/ 48 S N S— This well was drilled under my supervision and the report is true to

Date completed................... 6,/ 13 / 7Q.. SR 1 JU. the best of my knowledge.

7. WELL TEST DATA Name.S, R . McKinney..&. . 3008. LT8G e .

P RPM G.P.M. D Doawn After Hours Pump N
— %0 l.-a]“_'UB i At:idress..:]..Q.ll—2 S..-.....M.aln St. Las YEQaSA Nev,
Nevada contractor's license number. 2065 etenemreneasterasanerareaeanassaaees
N
N | BAILER TEST

G.P.M... . Draw down............ feet

G.P.M... eevemvrvan e Draw down............feet

GP M. e, Draw down.._......... feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 @‘,



