DIVISION OF WATER RESOURCES STATE OF NEVADA omcz/rvss onwy
DIVISION OF WATER RESOURCES Log Nolé O‘ ___________ .
WELL DRILLERS REPORT Ba':nﬁos..ﬁ ..... vy
. Please complete thig form in ifs entirety ' : ] .
1. owner....Nevada Power LCompany .ADDRESs..4th & Stewart .. . .
Las Vegag, Nevada
" 2. LOCATION. SU....... Y- SE ot S5 22, T L4 XYSR... .00 K. Clark o County
PERMIT NO... 2.8 5t Gmreerenn JCE. Lo Aelis Afﬂfﬁr“ AL oo R ——
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well XX Recondition [J Domestic O Irrigation [ Test N Cable [J Rotary
Deepen O Other O Municipal [ Industrial [} Stock () Other O
6. LITHOLOGIC LOG 8. WELIL CONSTRUCTION ‘
Diameter hole.... L Z2.............inches Total depth.....2.U.Q_.......feet
. Water Thick-
Material Strata From To Dess Casing record.....
eandy clay a 895 | 85§ Weight per fool...... .
gravely clay ~ 1 5% 60 5 Diameter From
gand & gravel 60 70 | K 1 INCHES  covececounerervee et
clay ' 70 80 LG oo iChES e
sand & gravel B0 130 DO e eeeeeeeiNCHES e
clay 1 138 144 | W1 | inches ...
clay with gqravel streaks 144} 165 21
sandy clay | 165! 200 35
Surface seal: Yes [J No EX 'Iype
Depth of seal.. ... reneaeereeeneanrmens
Gravel packed: Yes ¥ No [J ‘
, Gravel packed from.......A [ feet 10 20D feet
) Perforations:
Type perforation. St 3 J.nl 88s.5teel. . Screen..
Size perforation. . 25 e .
FromL. e 1 ) I feet to.............. 130 et
) 3 0] ¢ TP, ) (51T v S OUUR ORI feet
From.......cccoceeeeee- £ =151 8 1o SO feet
i Bl o R From. feet 10 eeeeeeeeeeeeene feet
B Nalfa W g b7 31 421 TR, 3 AR U S feet
1AN T 01074 9. WATER LEVEL
level..o... 20 .
S 5T Whler Resburces— Static water level Feet below land surface. ...
. " FlOW.eiieneeireencrcrevs e e seceseccs caad G.P.M
Brapch Uitice = 1ag verms; New:
Water temperature.._............ Sl T 0 11T 1 1
10. DRILLERS CERTIFICATION
Date started...oocees ISRV s 1=% U1 — , 1903, "This well was drilled under my supervision and the report is true to

Date completed...........C.E.C..%ﬂ'l.h..&I'.....:ﬁ..1............... - L1903 the best of my knowledge.

7. WELL TEST DATA Name.... . RATRICK . .H...THURHRRPSON
Pump RPM G.P.M. Draw Down After Hours Pump
3215 CIND ANE=LAS VEGAS £\
7e0 601 o Address..2 &0 S CINDER LANE=LAS VEGAS, NE)
8720 281 \
755 20t Nevada contractor’s license number.
. '
\ 600 24 Nevada dnller
A
BAILER TEST Slgne
GP. Mo i ssrenemnenes Draw down............ feet ... hours . ‘
GPMeoooeoras Draw down..........feet ......hous i Date....D BE.E.mb.BJ.‘....3.1..,.....1,9..'2.3 ...........................................
GPMooooeeeeeeeeeesemsreveseesneee. Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 54 e



