WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

owNER__Robert Morris

a1l

STATE OF NEVADA

.~~~ >~._ OFFICE USE ONLY
DIVISION OF WATER RESOURCES i Leg\\ 59520

B TS 11113 o
WELL DRILLERS REPORT W Basin.__. .. '
Please complete this form in its entirety @ 7 156 7

Moo,
ADDRESS...... 3‘925Ea$ Geladan. Ave. Las. Veg

.6? E

2. LOCATION... . SW. 1. NE 4 se..31..T..21 N/S R Glark County -
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well K] Recondition [J Domestic [} Irrigation [J Test O Cable [ Rotary []
Deepen O Other - O Municipal [ Industrial O Stock O Other 1
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Diameter hole. inches Total depth...... 2 50)...... feet
. Water Thick-
Material Strata From To Bess Casing record
Ton so0il 0 13 3 Weight per foot.......1.5A Thickness. ... ovvur-eeeeeunen
caliche 3 5 2 Diameter From To
dark sandy clay 5§ 117 112 12" Bole. inches 0 feet 68 . feet
gras asndy colay E 17 130 113 10" Hole  inches 68 feet 120 feet
grev sandy clay XX 30 1 35 8 8" Hole  inches 120  feet 250 et
green clay e LY 10 inches feet feet
brown sandy clay L5 165 120 {8 5/8" Casing Q. feet| ... k2O foer
green clay 65177 112 | 6 5/8" Casiwg 120 feet| ....250. . foet
bmsandv cley 77 1108 [ 28 Surface seal: Yes No  Type cement,
graveley clayv 1050 115 {10 Depth of seal 8 ft feet
g}imr@ﬂ ey clay xxx | 115 165 | 50 Gravel packed: Yes [] No [J
_ graveleay clay xxx | 165230 165 Gravel packed from. feet to feet
.mad clay 230| 250 | 20 ~
Perforations:
Type perforation X280 Trrch. cut
Size perforation 3/1610.X...0n
From........ L.20eeacana feet to, 258Q feet
N I = 4 1\,1 F 3 el T From ) feet to : feet
h* o L. houn "i | = P A From feet to. feet
i From, feet to feet
Ji"\N 1 3 Lﬁ& From, feet to feet
H SOULEaS 9. WATER LEVEL
—— Brench.Office = Las Vegesy NV = Static water level...@ly o crccoceennns Feet below land surface.... ...
Flow. G.PM
Water temperature................ *F. Quality
4 2 10. DRILLERS CERTIFICATION
Date started ; 212287 » 19 This well was drilled under my supervision and the report is true to
Date completed f=23=87 19 the best of my knowledge.
1. WELL TEST DATA Name...S.....H.... MoK nney. 2 Cmng ; Tne
Pump RPM G.PM. Draw Down After Hours Pump i
Address...} 0428 Main. 8t,..bas Negas New..
Bailed 10 G.E.Mp from 90_ £t Nevada contractor’s license number. 2065
. . Nevada driller’s ligense number. Lb. . ...~
— .
BAILER TEST Signedt o A T AL
GPrM Draw down feet hours ,7'_ 5 g 7’
G.PM Draw down............ feet . hours Date ‘ o 5/
G.PM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY
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