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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

ACE i
Log No (2

* Permji No...... %.....}
o Basb ......

’\,)Q

WELL DRILLERS REPORT:

Please complete this form in its entirety

_S' o 07
. owner.dames L, Jordan ADDREss..........le&...@.‘zaxﬂen ...... Place,. Las Vegas... .
2. LOCATION NE VAo Sw IA Sec 6 ______ 21 WN/S RﬁgEClaI‘k. County -
PERMIT NO NE_SE._NE. SW....@.....ZJ....ﬁQ
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New well X Recondition [J Domestic [ Irrigation (7] Test 1]} Cable;rx  Rotary
Deepen O Other | Municipal [ Industrial [J Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole..... lo ............... inches Total depth...... 350 ........ feet
: Water Thick-
Material Strata From To ness Casing record......... 85/8£rom0t9350£t.
red sandy clay o 2 2 Weight per £00t......oah 300 oo ThicknESS. oo
sandstone 2 L 2 Diameter
red sandstone & ¢l1a3 I 25 21
sandstone & gravel streaks 25| 37 12
sandstone and red clay 171 A5 28
sandstone and red clay XX 65| 75 10
sandstone 7 85 10
sandstone and clay | xxx[ 85| 105! 20 inches
red clay 1051 140, 35 Surface seal: Yes¥] No[J Type...Gement
sandstone and clay xxxf 1400 1505 10 Depth of seal............. o5 1) 00 5 <SOSR OUOO YOS feet
sandstone and c¢lay 150131458 1951 Gravel packed: Yes J No 0O
red clay 3451350 5 Gravel packed from.....cocooscceivennsiirenens feet 0. et feet
Perforations:
Type perforation.............. torch..cut.
Size perforatxon..........;?../lé" LMo
From Bt 10 feet
From....... 60 feet 0. 380 feet
From..... . StAZZOTA ... feel 10 o ecemmremmesnismmmmmannaonee feet
R-E‘ﬁ 5 8 rm [, From feet 10 feet
EEBM From feet 0. e e e feet
9, WATER LEVEL
Static water level.....55..... .. Feet below land surface..............
Div. o 3 1O €3 N
— Branah) Water temperature................ *F. Quality......
10. DRILLERS CERTIFICATION
Date started.. 2=R 288 - 19 This well was drilled under my supervision and the report is true to
Date completed...3 =1 S 1 s 19 the best of my knowledge.
7. WELL TEST DATA Name....3,. L, JMeXinne y_.-.&'_ Sans. oy Ingaen. -
Pump RFM G.P.M. Draw Down After Hours Purnp . “
Address 10.11'2 S. Main .St- I as.--Vegagh. Nev.
Bailed 2 gallon ndr minute, _,:f;
BAILER TEST
GPM. Draw down.........feet ... hours
GPM.... Draw down...........feet ... hours || Date. t e T e
GPM...eeiieeeiiceeeeeeeeeeee. Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



