DIVISION OF WATER RESOURCES STATE OF NEVADA o .
v DIVISION OF WATER RESOURCES fog NOSX '7’

Permit No....B

Q
o’ WELL DRILLERS REPORT " Basn A
A Please complete this form in its entivety

. 1. OWNER....Gregory. Barlow. . . evemenmsserrernsone ADDRESS....... R eeeeseneeeeeeeesseseeesresee
2. LOCATION..SW......%. . SH...w se..ld . 1.19 ®/s .60 E..Clark County
PERMIT NO........ deesrarararsrrassrani e anan e et nat b e e e -
kR TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well [ Recondition [J Domestic E) Irrigation [] Test O Cable [ Rotary [J
Deepen O Other 0 Municipal [J Industrial [] Stock 0 Other & Air
6. LITHOLOGIC LOG 8. 12W§LL CONSTRUCTION
- Diameter bole....m 5 & inches Total depth.....4:1L0...._. feet
Matera Yo | rom | o | T | ecord. o depth... AL0....feet 1
Brown Clay & caliche 0 | 85 Weight per foot Thickness. 10_G& .|
_Hard claiche 8; 120 Diameter : From To
Brown Clay 1201 140 85/8mches .......... 1 feet| ....... 410 ......... feet
Brown Clay & Water 1401 2101 s inches oo OB feet
Clay & Grave] 210 240 . . inches . : feet . ...feet
Brown Clay & Water 2404 L0O . inches  ieeseecieeinene. feet] oirmeriennnennenss feet
i inches  ereecereaenes feet] e feet
a inches oo feetl .iirneiinn feet
£ Surface seal: Yes ]} No [0 Type..Cement
o Depth of seal 150 e oo feet
E Gravel packed: Yes ¥ No O
A Gravel packed from....... 1 .50 ................ feet to......... 400........ feet
® e
' L YU & ’ Perforations:
£ &,:"" o — & ]9 2 n 1 Type perforation....EHTorﬁh eeerememenerem e saee oo anas seenns
: o”’:« Hep . v Size perforation.._. 4 X18" ..
s " °""-:.‘_° From..... 220 feet to........... LP(DO ...................... feet
1 Ny, FromMu...eeeierserresnscacsssssnesses FEEEL 10 i ecrccrer e s scsaannarn s feet
: From feet to feet
From . feet tO . iiireee s ernn s raeme e s feet
From . feet to Lessaesa et feet
9. _ _______ WATER LEVEL
Static water Ievel....?..i ................... Feet below land surface.........._.....,
FIoW.....cccorerierrnesesrmvncnsessssemnanasae G.P.M.iicrietrcrrrrn e anssvesnennd
Water temperature................ °F. Quality............
. 10. DRILLERS CERTIFICATION
Date started.... & g %ﬁrll --------------------------------------------- ' 19---78- This well was drilled under my supervision and the report is true to
Date completed§§§ﬁ23'3une, 19‘?’8 the best of my knowledge.
7. WELL TEST DATA Name...d CL0OT jHo DIMECK e
e St e e A Address........‘.!'.'f3.¢55 N..T lo.@’ ............................
Nevada contractor’s license number....... . S e ceces s s i anas]

GPM. .. rrvrrrveeeee. DTAW dOWDL.......... feet ........hours

G.P.M.. . . . Draw down............ feet _........hours Date.....
G.PM. . . Draw down............ feet .........hours -
USE ADDITIONAL SHEETS IF NECESSARY SATL



