DIVISION OF WATER RESOURCES _ . STATE OF NEVADA A R

' "%é [
DIVISION OF WATER RESOURCES Log Nolg
Permit No,
. WELL DRILLERS REPORT Basin AOS.....
. . Please complete this form in its entirety -
" 1. OWNER.Zohert. . B..& Carris.H..Perkins..ADDRESS. I869. Lamb.-Blvd - -
Las Vegt;ts,.. Hev.. 89110..
Mt s NE . " . .
2. LOCATION.. % .............. Ve $eC.27 mrr g o, S N/SR. 66 ......... s County
PERMIT NO... . trrrerernsanrerenrans .
3. TYPE OF WORK 4. PROPOSED USE ) 5. TYPE WELL
New Weil ﬁ - Recondition [J Domestic [J Irrigation [ Test O Cable i Rotary [
Deepen O Other =} Municipal [J .g%\clustrial 0 Stock ]é[ Other [ ’
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Diameter hole....... 14 .............. inches Total depth_.QQ ............... feet
. Water Thick- .
Material Serata From T ness Casing record... LOM
Sand, clay Q27 27| ft.| weight per foot
Gravel, sand _ 27 1| 3% ft Diameter
Conglomer 35 43 B it | VO inches
Strada, gravel 13 48 | ft. inches
Sand, clay 481..53 ft inches
Conglomer,, sand 53 58 ol e inches
-_Coarse sand ,gravel 58 65 ol e inches
Sand, clay 65172 Bt | R 1% 1Y eet] i feet
S?nd ’ gﬁgvn'] 0. 197 F+ Surface seal: Yes [ No O Type .................................................
g 8y, B a 77 80 “1: « §| Depth of seal....... feet
P Sand, Watef, gravel 80 30 IT. I Gravel packed: Yes m Neo [
/ . ! Gravel packed from 0 : feet to..._....Q.Q...................feet
! 1
Il gﬂ Y ﬁ Perforations:
’\VM v i Type perforation
V\ Size perforation........ 6
U == - - - From
e AT 2 From......_...
4 AV
_ e W From
) " From
A‘PR‘ V From.. .o
B T8['] .
BV, OF WATE: srcas Rezs .. WATER LEVEL
N ORI
BRANCH OFFICE - _ Static water level........coooooooeoeee..... Feet below land surface..................
LAS VEGAS ”E‘-’AéA Flow..... . . G.PM..... crerrenenes e smanas
: Water temperature................ * F. Quality....
} 10. DRILLERS CERTIFICATION
Date started.........ccunune. e 19..790. This well was drilled under my supervision and the report is true to
Date completed........oooeoireeencne y 19.7.0. the best of my knowledge.
7. WELL TEST DATA Name..Howard. Q.. ThafeneY
Pump RPM G.P.M. Draw Down After Hours Pump . '
_ Address...4000. No.. . Helen Awve...Lag. Vegasg. .
Nevada contractor’s license number. I
‘ . \ - Nevada driller’s license numbeg 51e 1+ N
g BAILER TEST s,mﬂ,_,@-*g £ ‘j /f{ WA ) // 5 N
L v ée:
G.PM . fereemueaneeennees Draw down..........feet ... hours .
LR 0. (O Draw down.........feet ... hours Date q" /f"' 7 & ..........
G.PM. e Draw down............ feet .......hours

" USE ADDITIONAL SHEETS IF NECESSARY 47 e



