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j DIVISION OF WATER RESOURCES

-1, OWNER.__Willard. .Jones. .. .

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

D100 L)SA. _ALME. .

OFFICE S
Log No.‘a.o... 2,

Permit No...

B SYEHS, NV £9129.....

/ 2. LOCATION. NW v SW v sec. 33 1. 195 . .. N/sR.60...E Clark County
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well B Recondition [ Dontestic &g Irrigation [J Test 0O Cable xi&1 Rotary [J
Deepen 0 Other | Municipal ] Industrial [ Stock n Other O
6. - LITHOLOGIC LOG 8. g.gg=17n WELL CONSTRUCTION
Material Water From To Thick- Diameter hol20=300=101 hches Total depth.....:!g.q_.,......feet
Strata ness LOF TS T3 1ol s VO S
-gravel &-clay---- - - 8- 60 604 weight per foot 124 . eeniea Thickness. LHQuage
clay 60 70 10 Diameter rom
agravel & clay 70 80 10 8 578 ......... inches .. +1F .............. feet| ... 3 d-ﬁ ....... feet
gravel 80 85 5 cerendNCHES oo 1253 | I feet
gravel & clay 85 90 ST e feet feet
clay ap 115 25 .....inches feet feet
gravel & clay 115 1601 450 s S feet feet
gravel yes |160 170 100 .. voninches o feet] oo, fect
clay 170 180 LO | Surface seal: Yes No[O Type..CBMmEO
gravel yes |180 190 10 || Depthofseal 50 feet
clay 190 205 15 Gravel packed: Yes & No [
vgravel & clay ves [205 225 20 || Gravel packed from.......50 feet to.....280 .. .. feet
goravel ves 225 235 I0irown clay
brown clay 235 265 30 | Perforations:
oravel & clay ves 265 285 20 Type perforation.. LOrCh. Cut
gravel vas [285 297 12 Size perforation 3/, 18" x 12" 4 rows
brown clay 297 300 3l From.... 160 .. feet t0 .
From......... feet o,
From Seet too o
P~ s B L From Jeet 10
D #‘ﬂ INZIEN ] From et 1O, oo
Lt e
® W)
ud 9. . -— WATER LEVEL
RN 152 13 70 Static water level...}. 39 Feet below land surface........o.....
D]V‘ OF WA" L.{ RE OU RC: QOZE . Son l °FG[;[JNIQOOd ...............................
BRA!_\'FH OrFIgE ater temperature. OO 1L . Quality... QURU
TRV ADTY 10. DRILLERS CERTIFICATION
Date started................ December 3 . ... , 1910 This well was drilled under my supervision and the report is true to
Date completed..........! Recember 9 oo , 1900 the best of my knowledge.
7. WELL TEST DATA Name.. PATRICK H. THOmPSON
Pump RPM G.P.M. Draw Down After Hours Pump Address ) l5 Ej_.nder Lane-Las 'u’egas, Nev.
Nevada contractor’s license number.....4 286
Nevada d,rilléys icense nymber......._........ 5 Bl .
BAILER TEST Signé_gl// W OL 2 oo G e
G.P.M..... 80 Draw down. 92 feet ..2.._hours
GPM teeeneenenneaann Draw down............ fect ....hours Date Decemb er 24, 1970
GPM. s Draw dowa........... feet ... hours

USE ADIMTIONAL SHEETS IF NECESSARY
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