OFFICE USE ONLY
Log No 324/

N 27897
—Pe No
WELL DRILLERS REPORT 7 \B}:,'i\"

Please complete this form in iis entirety

' DIVISION OF WATER RESOURCES STATE OF NEVADA \{
DIVISION OF WATER RESOURCES ¢

(II'

-, owner A. R, Lermusisuy ADDRESS.......C25 Wincent/Way
Las Vezacs, hevada AN Y/
YL GH L e S S
2. LOCATION..... e v Sec. 30T R1 N/s R.60Q. e Clark . County
'PERMIT NoO..%- 726 27 . - ;
3. TYPE OF WORK : 4, ' PROPOSED USE 5. TYPE WELL
New Well X Recondition [J Domestic X Irrigation [J Test O CablexX Rotary OJ
Deepen ) Other (] " Municipal [ Industrial [ Stock =] Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: : Diameter hote._1Qinch _ inches Total depth LOO __ feét
. W, Thick-
Material Slraa‘t:ar From To “3"5:5 Casmg record 8 / / 4] lvl Ch to I-I-O
topn soil _ O 2 2 Weight per foot 10 _cauze Thickness. ..o
premanted _-’:T‘PVP] 2 150 1 'jR Diameter . From To
houlder 150 158 & . Jlainch h01einches Q feet] 50 .. feet
rrzyel 158 [1GH L0 50 feet LOO.  feet
remented cravel 1G98 1 220 1345 ) inches feet| . .. feet
sravel 153p | 062 13> |&.5/8 inchigssing. O  feet| ... hOQ __feet
H ord roclk 2R oE £ 3 inches feet feet
cerentedgravel 266 12G2 127 inches feet . feet
grqx‘zel Xy 992 ??p 6 Surface seal: Yes f§ No O Type cement
cravel 208 | 3975 177 Depth of seal 50. .1t - fee!
Cravs i xyxxx| 375 LOO 25 Gravel packed: Yes [ No O
é ] Gravel packed from : feet to. fee!
& .
Perforations:
Type perforation t.orch. cut
Size perforation 3 / 1 gn X 1¢n
Py
From 2860 feet to LOO fee
g From feet to. ’ fee
F?- o, From feet to fee
i From ' feet to. fee
= 1"'\ " :_ : ’ From ! feet to : fee
cin__ob \¥ater Rewu""i' 9. WATER LEVEL
= a5, few . -
arznch Cffice — 188 Vved Static water level ALY, Feet below land surface. ..oovee
Flow G.P.M
" Water temperature___._____..... * F. Quality
10. " DRILLERS CERTIFICATION
~ Date started .8=10=78 , 19 This well was drilled under my supervision and the report is true t
Date completed $82¢-72 19 the best of my knowledge. '
7. WELL TEST DATA Name. 5w Ba Meilinney. & Saons., Inc.
Pump RPM I G.P.M. Draw Down After Hours Pump T ’ . . _ v
Address. 1012 S, ein Ot. Les Veg
Nevada contractor’s liccn.v:c number. 2065
_ Eeited—30 R ti—frpm 287 1£5 E -
!‘b chada dnl]crs license number-..._J} , 2
’ ' BAILER TEST _ Signed / =7 MZ L
GPM Draw down feet hours / _ 7,/9(
GP.M Draw down feet hours || Date 0 ﬁ %
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 ahine



