. ownﬁn George Tate

DIVISION OF WATER RESOURCES"

WELL DRILLERS REPORT ﬁ
Please complete this form in ifs entirety f\& '

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

o 5415]
Per\n'\xi o
/\BBasin.\

A

2, tocaTioN.NE v NE 1 see3l T..21 N/S R..0R....E..Clark County

PERMIT NO :

3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well K Recondition [] Domestic [X Irrigation [ Test O Cable ¥ Rotary
Deepen O Other ) Municipal [J :Industrial O Stock O Other O

6. ’ LITHOLOGIC LOG C 8. ’ WELL CONSTRUCTION :

- iameter hole L@ ... inches Total d .4 819 S— f

‘ ) Material g‘r’:‘;g From To T,ﬁ'ég;‘ ] 2;22; record 8 5/ g nl tz) 208 ?éh B 20'0 eet

browy sandy clay 0 2L 21 || Weight per foot. L. .EAUEE. oo Thickness.... ... oeeereme:

_green sand 24| 25 1 Diameter From To

brown clay 2530 1| 5 12" hole inches Qo feet 7. foet

brown sendy clay 30 35 5 10" hole _inches ... @5 .. feet] ... 200 .. feet
green smady clay Caving 35 4O [ 5 | £.5/8. " Ouilues .....O . feet] .....200 __feet
brown sandy clay LO f+5 5 : inches B feet feet
green sand clay X L5| 70 | 25 inches feet feet

_green sandy clay 70| 85 | 15 _ inches feet feet|

gravel » : xx 8 5 89 1L Surface seal: Yes XX No 0  Type..... Goncrete. ..

Ssandy clay 89..120! 31 Depth of seal......l4.. LT feet

graveley clay 120 125! 5 Gravel packed: Yes [7  No [J

sandy clay 125 138! 13 || Gravel packed from feet to. foet
_gravel XX 138 1401 2 _ '
_graveley c-]_ay 140 150/ 10 Perforations:
sandy &lay 150 170 20 Type perforation.....Lor.ch
. _gravel xxx 1170 | 182| 12 Size perforation...3./16M _X_1QM

$andy clay _ 182 | 190| 8 Frot.... 100 e feet to.....200 foet

_gravel - xxx. 1190 195 5 From feet to feet

-brown sandy clay 195 200! 5 From feet to feet

From feet to. .. feet

HAD TO SET XX 12" T(Q 7) ft,. &l pulllback| From fect to feet

9. " WATER LEVEL
Static water level...2.3 Feet below land surface. ..ooeeeeueeeae
Flow. G.PM )

: . Water temperature.... ... * F. Quality

LA & = 976

- ’ sources 10. DRILLERS CER:I'IFICA’I"IQN

Date started... 7=28=75 DW---M—-WRM--E@;’M -------- This well was drilled under my supervision and the report is true to

Date completed...ﬁ.......8:.]-..2.125...@0&@ 1es ¥ 19 the best of my knowledge.

7. WELL TEST DATA Name..S...R..McKinney. &. Sons,. Inc

Pump RPM G.PM. Draw Down After Hours Pump ’ lo 2 S _Mai S L V
o : 6o _ Address104.2 _S... .n x O : as..Negas ..
' Nevada contractor’s license number__._ 2065
Nevada driller’s license number..... [y 5, #
o o /

GPM Draw down feet hours

G.PM Draw down._.......... feet ... hours

G.PM Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



-




