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DIVISION OF WATER RESOURCES

MM/

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
mplete this form in tts enfirety

22/ 0y ﬂ//&mj & 5{5
ingelo J. Schiano .

Please

1. OWNER...

R NWE, T

2, LOCATION..... SE...w. SE.___ % Sec20 ................. A NsR.O2 B Glark County

PERMIT NOooooooooooeoeeeoeeeeoerraren Or 4908 Fast Stanley. .

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X7 Recondition [ Domestic [ Irrigation [J Test O Cable §§ Rotary O
Deepen O Other O Municipal [ Industrial [J Stock (] Other [J

6. LITHOLOGIC LOG 8. 12WELL CONSTRUCTION 195

) N Diameter hole..... =27 .. ... inches Total depth.... =27 ........ Seet
Material ‘s‘{,a;f; From To T;’k Casing record 8"ID 200

Silty Clay 9] 11 11 Weight per foot........... .....Thickness..... ’13‘4' .........

Calichie 11 14 3 Diameter From To

Yellow GClay 14 52 3 8 ol feet 200 feet

Red Clay 52 | 67 | 15

Red Sandstone 67 .| 69 | 2

Yellow Clay 69 | 73 | 4

Decomposed Lime W 73 81 8

Yellow Clay 81 105 | 24

Red Clay _ 1051 137 32 | surface seal: Yes¥ No O  Type.....GrOMG. ...

Sandstone . W 137 140} 3 Depth of sealsfeetfeet

Red Sticky Llay 140 172] 32 Gravel packed: Yes [J No []

. Decomposed Ljme W 172} 200| 28 Gravel packed from....50. ... feet to... 195, _feet
Perforations:
Type perforation........ TOI"Ch
Size perforation.............. lf 8" X 12"
From. 150 ....feet to.............. l 95 ... feet
Fromfeet £+ JURUUR ...feet
FEA A TR Tos From T S .feet
1 E(\E_J‘}_‘:g PRI From feet 10, ..feet
2% § From R 7= 2 Y -1
K o
NOV2 D867 | - ] S. B WATER LEVEL _
DIV OfF WATHR RESSURTES Static water level.......0.2.... _.Feet belo“_r land surface...
s Ly oo FlowGP M
BEARCHOFTCE : .
RS- VEGAS HEVADA Water temperature................ F. Quality. .. aecrnae e
10. DRILLERS CERTIFICATION

Date started... November ll <y 1967 This well was drilled under my supervision and the report is true to

Date oompleted November. 13 . 1967 the best of my knowledge.

7. WELL TEST DATA . Bffinger Drilling & Pump Service.

Pump RPM G.P.M. Draw Down . After Hours Pump
34,50 15 82 L
BAILER TEST

G.P.M...... None .......................... Draw down............ feet ... hours

G.P M. e Draw down........... feet ... Jhours

G.P.M Draw down............ feet Jhours

USE ADDITIONAL SHEETS IF NECESSARY




