ot NI T DIVISION OF WATER RESOURCES Log No. [giqg“l._.‘ ...............
WELL DRILLERS REPORT o :::r:lma Nt

Please complete this form In its entirety \1—/
.' 1. .

DJVISION OF WATER RESOURCES STATE OF NEVADA Dv‘ uﬁg -

OWNER.. Lee and Judy Coombs .~~~ ADDRESS...........2212 Eugene
......... Las.Vegas. Nv. 89108
2. LOCATION... . NE. .. SW.. 14 Se...30 T 39S N/SR.83. . E.......Llark _ .County
PE RIMIT N ettt s ietsaeessie st iesssasseeen et oamasssemsssasateastsaassnssoms s memmeemseAstmt bhAesomkesbaA AR S bbe s Sbmtemnremsmns emssens sreeatessseanssiaass sremtemmeesrresresanss seraasssne
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 4 Recondition [ Domestic K] Irrigation [J Test O Cable K] Rotary J
Deepen 0 Qther O Municipal {7 Industrial [ Stock O Other 3
6. LITHOLOGIC LOG © 8. WELL CONSTRUCTION
- Diameter hole.........8.............inches Total depth......... 145 feet
Water Thick-
Material Strata From To ness Casing recor@................ D-tﬂllis.
Silty Clay 0 40| 401 Weight per foot.......... 15 105 .
Sil Ty C1 ay & fine play Diameter From
gravels, FA f5 o5t 8. ....inches 0
_Clatehee 65 i gt inches e,
Silty Clay 70 a0 20¢ - edNCHES e
White Clay 90 a5 ar f ... - -.inches .
Sticky olay 95 1.0 451 SOUURUUPRNTOTON 1,11 1 (-1- SDTUTOOUROUION:
Clay and Silf 140 |145 L ILIN | O inches e
Surface seal: YesX] No [I  Typeunn Cement............|
Depth of seal................... 50 fr feet
Gravel packed: Yes No O
Gravel packed from......... 50 feet t0...ouen. 145, feet
Perforations:
. Saw
Type perforation .
Size perforation.. 176 by 3 'nEh -
From ]..1 0 . feet to. ! 5 ............. feet
From. . . =TT A € O feet
= _ciagpang P -” )33 o'« s T feet 0. e feet
E K/ From. TEet 10 memrrirrenerarsncerennesesrnsnnsranen feet
From .o e eeeeenecevees feet to. ...feet
Ay 5188 ——— 9. WATER LEVEL
— Div. of Water R’?:*giﬂ:; Static water level....3% ... Feet below land surface....................
Srmnch Offico —~Las VOm©, Flow....... SN <% .3 ¥ A,
Water temperature.............. °F, Quality....... Good
2.20-81 10, DRILLERS CERTIFICATION
Date StartEdZ-.ZZ.'S ----------------------------------- s 19, This well was drilled under my supervision and the report is true to
Date completed. . 2-22-01 . . . W 19 the best of my knowledge.
7. WELL TEST DATA N/A G)“Mﬂ" h} Co X o
a
Putmp RPM G.PM, Draw Down After Hours Pump '2 6 7 \50“ fv# 3 o WéS/
Address. § T .. EORCE .. \MLBH.... EH770.....
Nevada contractor’s license number
Nevada driller’s license number.........._... A /an .................................
Signed. .~ T .
GPM. e, Draw downo........... feet ... hours
GPM. . feet hours | Date...... &/~ Z C? e
GPM..ieeetteeeeevveeveenne. Draw down........... feet _........hours

USE ADINTIONAL SHEETS IF NECESSARY 54Tl o



