DIVISION OF WATER RESOURCES

X

STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Log No.. LQO J )
T Permit NO e Jee 0N § 5 N
Basin. 5; a

;/' ™, Please complete this form In its entirety
. Q “1. OWNER...oee. Bay. Zemp .ADDRESS. Maverick.ST,. LV.. ...
/2. LOCATION...SE. % . SE. Y% Sec..260 T 19...N/s R.60...E..Clark County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well m Recondition [J Domestic 3] Irrigation [ Test O Cable ¥ Rotary J
Deepen O Other O Municipal [J Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole..2&.............inches Total depth. 350........ feet
Materinl Strata From T ness Casing record.....
11 0 2 Weight per foot....... Thickness1 Q. GA .
C,ﬂ.l iche 2 2 5 Diameter From To
Cl Ay 25 L2-1 I 8 5/ ..8 ...... inches + feet| 350feet
Claiche 48 | 1151 N inches feet feet
Clay 115 4450 . inches ... feet
Claiche 1“’5 215 inches feet
SandyClay—& Water 2150 2300 s feet
cla—y 2 30 255 . inches e feet
Sendy Clay—& Water 255! 350 Surface seal: Yes BX No 0 Typement
Depth of seal. feet
i Gravel packed: YesXEK No [J
. Gravel packed from........50.............. feet t0..... 350 ... feet
o Perforations:
Type perforation,................0 -ﬂr—&}h ..............................................
Size perforation.. LR A
From.....&MM feet 103.50 .............................. feet
From..cooeeireierceeesenserenraesenases FEEL 10 everrrrrrersemomnemeecnsaanrne s feet
From. = B (O feet
FrOML.uecriesereeseeseeressenssnansesssnsans (T3 O OO, feet
FrOM . ueeeceiiineseesssessnesernesasesnnns (= R T ¢ O feet
RAEIGIEN Wem | o WATER LEVEL
5D Static water level............. ?O ........ Feet below land surface....................
FLOW.c.. oo ieecirrnnv e scnsssaes e sennnnd GPM.o e
TR
m N 15187 1 Water temperature................ °F. Quality
ok W Rssun 0 DRILLERS CERTIFICATION
PPCea CHigd e Loo Vonsn 10.
Date started................. Feb 11 mlc 5 M4 ‘This well was drilled und . 4 th ot is true &
Feb 21 9 74 is well was ed under my supervision and the report is true to
Date completed..... : ’ ’ the best of my knowledge.
7. WELL TEST DATA
] Name....... :v.em@n..ﬂ ...... Dim&'ﬂ'k ..........
Pump RPM G.PM, Draw Down After Hours Pump j_,’ u W Ale nde
Address....... 5 3 xa ........ T e,
Nevada contractor’s license number 100 62 .........
//',- ')'ﬁ\\\
. ' Nevada driller’s licgnse nu 552 ...............................................
G.P.M Draw down............ feet ... “hours
GP M. Draw down.....__..... feet hours Date... June 13’ 19?4
(S 0 S Draw down............ feet hours

USE ADDITIONAL SHEETS IF NECESSARY

5471

<



