DIVISION OF WATER RESQURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Please complete this form in its entirety

L)
WELL DRILLERS REPORT \

OFFICE USE ONLY

°g/§/§q

.,1'--. owner.Allison K. #illis
~SHb Wiy N 15
2. LOCATION.. X ™. ... Vi 00 ¥ Sec.. T
PERMIT NO.... 2Bttt ' S~
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic XJ Irrigation [J Test (] Cable By Rotary 1
Deepen O Other O Municipal [ Industrial [ Stock O Otker O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole....... l " ........... inches Total depth. 3_50 ....feet
Water Thick- ; L SRR R ek B cnante
Materlal Strata From To ness Casing record........ g 5/8,1}1C11-t0350ftv
tap soil 0 L L Weight per foot...L0..EAUEE Thickness........co.oovoeeme.
graveley clay b 20 16 Diameter From To
white elay - - 20 50 30 12" _hole.. inches ... (O J— feet] ......... 5Q....... feet
gravel 50 60 10 10" _hole. _inches .. 50 feet| ... 350 feet :
white clay A0 75 15 inches ' feet| oo feet
brown clay 75 Gh 20 85/8.lnhhmaa’éﬁ ing. Q... feetf ... 350....feet
brown clav gravel streaskdGs 155 160 —.inches feet| oo Seet
zraye) xx 155 [160 |5 wiDCHES e feetl o feet
avingbrown sraveley clay 1601175 1158 Surface seal: Yes X No {3 Type..CeBment ...
gravel 175 216 |41 Depth of seal .. 50 Fli oo feet
cemented rravel xxx{216 [283 (67 Gravel packed: Yes [J No [)
gZraveley clay 283 1306 _[23 Gravel packed from........covveceevevnmenanecs feet 0. e feet
C @ on iy 30631014
cemented gravel xxxx310 (350 40 Perforations:
Type perforation........... 03 o ot s W ok 0 s RS
Size perforation.......3 ./.lél!....X...l.Qf.' ........................................
From.....@ 1O oo feet to......_3..5.0 ............................. feet |
From....... . feet to.
From. feet to
P “ 7 R E P o From. . feet to.
RECETTED From I
. w2 | aye 9. . WATER LEVEL ?
Static water level... 1B 5. ... Feet below land surface.................... :
Div. of Viatel Reswurges Flow GP.M
i e Yo .P. S .
Branch Offico —tps Ted™, |FEV Water temperature................ *F. Quality.. ..o, :
|
10, DRILLERS CERTIFICATION :
Date started........... 6:-2-0--—'-:2-8 --------------------------------------------------- — i9........ This well was drilled under my supewision and the report is true to
Date .completed...ﬁ..fz:—..ll:..'z.s ....... the best of my knowledge.
7. WELL TEST DATA Name..S.....R...McKinney. %..Sons..Inc
Pump RPM i G.PM. Draw Down After Hours Pump .
Address.).Q42..S., . Main St...Las. Vegas  Nev.
Eeited 206 r—frim152 6 Nevada contractor's license number. Q0G5 .ouver.oeervecenreremsaceree e neecnnee
} Ncmd%x % ............ rrssigeiss .
:.. _ BAILER TEST Signed™, &f/ 7 //%(a ........ Jf
G.PM.. - . Draw down............ feet ... hours g / T
GPM v Draw down............ feet ... hours Date L - ﬁ 0 - g ................................... .
GPM Hrttec e ene e eas e e reeens Draw down........_ feet ....... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 <EEDe




