 d DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFI

Log Noh..

Permipio.x Lo
WELL DRILLERS REPORT T S

T Please complete this form in its entirety \%;R/i’
® N OWNERJackSchallhorn _.appress_Box 10, Twin gables, NelSGi Rt.

----------- bearchilght ‘N evaaa

& ’gear 13; ; fg q/ggees, 4“{1%011 ——— R e

2. LOCATION... c N/S R.. Bt e s oanaan County
PERMIT NO e eas e e et s emm e 4t e s Fanbe e memmesmn e e eeee ettt emen s smeetemee st eoeememeeeeeesreenses
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition [J Domestic E Irrigation 0O Test 0 Cable E Rotary [
Deepen a Other 0 Municipal 3 Industrial [] Stock O Other [
6. LITHOLOGIC 1L.OG 8. WELL CONSTRUCTION
—| Diameter hole................... inches Total depth._.__l_ﬁ.Q ........... et
A k
Material g::g From To T'l‘l;:s Casing record...
Gravel 9) 22 22 Weight per fool 10 géllge ..................Thiclmess ..........................
Brown gravely clay 22 40 | 18 Diameter From To
Grey clay 47 | 79 | 23 .....S.i!.___ngl_e ______ inches
Grey clay 77 | 90 | 13 vrerinches
Gravel 0 | 97 |7 | & g.5/8" casing
Grey gravely clay 97 1130 33 6 5/8n CASIAE
Grey gravely clay 130 1150 20 o inches
Surfac.e seal ch EF
Depth of seal..... 30
/,/-' Gravel packed: Yes [ NoX]
: O Gravel packed from.........ocverevercrvennee feet ton.....cooviec fe0
B ~NER/rR g Y l{ Perforations:
v/ J I{ ! Type perforation. L OGN
.~ Size perforation... 3,/16" x10" .
JU“ 2 6 g i" From 38.feet to.......mm X
— From....ociciiieeeceeeeene
DIV._OF WATER RESOUKL... 5 0 T
BRANCH OFFC: From.....cccoinveniieccciecenn 88t 1001 feEL
LAS_VEGAS, NEVADA From. .o $88E 100 R
9. WATER LEVEL
Static water level.......s....................,,Feet below land surface.....................
Flow....o e ciriceenaend G P M.
Water temperature..............” F. Quality.........ocooooimiiiieeens
10. DRILLERS CERTIFICATION
5/21/69 19
Date started...... 6 6 Trreenamesesnes ey A rnenan This well was drilled under my supervision and the report is true to
/11769 19
Date completed i I S the best of my knowledge.
7. WELL TEST DATA Name.S:R. McKinney & Sons, Inc. . .
Pump RPM G.P.M. Draw Down After Hours Pump lO [+2 S Mal ne St L V Nev .
Address...
Nevada contractor's license number... O 65
/o N
@
- BAILER TEST
Draw down...........feet .__....hours
Draw down...........feet ... hours
Draw down. .......... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ST




