DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

3. TYPE OF WORK 4. PROFOSED USE 5. TYPE WELL
New Well [J Recondition 3 Domestic { Irrigation [] Test | Cable [f Rotary O
Deepen X Other O Municipal [ Industrial [ Stock | Other O

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Diameter hole..........8. . _inches Total depth......300 . feet
Thick-
Materlal St | Fom | To wess || Casing record.. ]

Brown Clay 1501 200 50 | Weight per toot. 10, Gauge ...................... “Thickness..................

Gravel, XX 200 207 3 DiaHrleter

Clay 203 | 205 2 65,/..8........OD ....... inches

Gravel XX 2081 210 5 .....inches

Cl ay 2101 2245 15

Gravel XX 2261 230 5

Clay 230 235 5

Gravel XX 2351 2,0 ol . -

Brown Clayv 2L0| 280 LO | Surface seal: Yes O No D Type .................................................

Gravel Clay XX 2801 300 20 | Depth of sea.........ccoorrererreneeriereerreerernmresrcrsanne e e rereereruennees fect

Gravel packed: Yes [J No [
. Gravel packed from........cccvviemmrvrnecciene fect t0 e fEET
Perforations:
Type perforation.... L0 CH ... CUE e
Size perforation... 3./1 G x10Om. .
From...200.... ..feet to...
....feet £ O
feet to.....
.feet to.........
feet 10, oo feet
9. WATER LEVEL
Static water level.........................Feet below land surface....................|
Flow.....ooomcrceece s G PM
Water temperature................ ®F. Quality.....ooooieieeeeieeeeeeeae e
10. DRILLERS CERTIFICATION

Date started.. - / '13 / 08 . This well was drilled under my supervision and the report is true to

Date completed.........ooooe e 3,/ ,1.}4:,/ 68 the best of my knowledge,

7. WELL TEST DATA Name. S B.. McKinney. & Sons,. . InCe .

Pumnp RPM G.P.M. Draw Down After Hours Pump 101'1'2 S Maln St Las Vegas

- 5 L g OO
Ne_.vada contractor’s license number2.065
Nevada driller’s license number... S s S
dBAILBR TEST 102 S:gned( ‘7: 7 f ...... et e

Draw down............ feet ... hours { 7

............................................. Draw down...........feet hours || Date......L/7/69. .
Draw down............ feet .hours

USE ADDITIONAL SHEETS IF NECESSARY




