DIVISION OF WATER RESOURCES STATE OF NEVADA CE USE ONLY

OFFI
DIVISION OF WATER RESOURCES Log No. N2 D¢

Permit U A,
WELL DRILLERS REPORT Basin._gm_\..,

g Please complete this form In its entirety
‘ 1. owNER..Albert. Finelli . emmssess s ADDRESs.... 4617 Las. Vegas. Blvd.. SQuth,  # .
________ LasYegas,Nevada
2. LOCATION... NW... v NW. ... v oo T 22 N/SR.G2. E...Clark.. s COURLY
PERMIT NO......... Ceeeemeereeensssntonereneserennonttreeaar e e nens
3. TYPE OF WORK 4, PROPOSED USE | 5. TYPE WELL
New Well X1 Recondition [ Domestic 35 Irrigation [J Test O Cable ¢ Retary [J
Deepen = Other O Municipal [] Industrial [ Stock a Other O
6. LITHOLOGIC LOG 8. , WELL CONSTRUCTION 200
Diameter hole.....£M. ... inches Totatl depth..... MY, . f
Materlal Straia From To Thess” C-asm;tie:or; 5/ 8 _inch from 61—»0200;‘?-
Sandy clay 0 35 35 Weight per foot.. 10. EaUES Thickness. _..................
sandy clay xx| 36 [ LO 5 Diameter From To
grey sandy clay 40 | 50 10 {18,548 casingnes ... Q.teet] 200 fees
grey clay 50 58 g | 12" Hole inches ....0 . feot| ... 20 feet
._gr-avp'l ey cl ay 58 73 5 10" HOle .inches ..M. feet 2O(:)fee.t
brown clay 73 L] OEM— .,..............................mches .......................... feet] .o feR2
graveley clay caving xx | 106 342 360 NCRES oo feet] o feet
brown clay 1420 1S L5 e inches SRUSTRUUURIUI: {1 [EOOOORBT: feet
gravn‘l ey ¢l ay XXX 157 2001 43 Surface seal: Yes No O Typegrout
' Depth of seal......... : . feet
Gravel packed: Yes [J No [J
p— Gravel packed 7L SRR - I T SO 7 |
." Perforations:
Type perforaziom.....T orch. .l . e aeatenen
Size perforation..... 3/ 16" X. .:LO ...................
et 0 RO feet
Sell 10, feet
.feet to...... .feet
{71 B T S feet
. fect to...... feet
9. WATER LEVEL ‘
= — Static water level... Sur-face. Feet below tand SUrface.......ccopeeeeenes
- FIOW.ooiiccocinrrririreecnsriesinecsssseen P M
Water temperature................ *F. Quality........
. : 0. DRILLERS CERTIFICATION
Date started....... 3= RRZTRurv st + 19 || This well was drilled under my supervision and the report is true (o
Date completed... 3-—31.72}’ .......................... , 19 the best of my knowledge.
7. WELL TEST DATA Name...S..R...McKinney. .&..Sons.,..InC oo
Pump RPM G.P.M. Draw Down After Hours Pump '

Addressl042southmalnstoLasvegas

' Nevada contractor’s license number2065
_Bailed 35/G.PM. from 70 ft. .
l i ] ‘ Nevada driller’s license number.......... B5 e

G.P.M. . ...cccmrrvenr e cranae e Draw down............ feet ... hours
G.P. M. cverervsesresrevnennenes DTAW dOWIL.o.o feet ........hours Date...... ll—?-?g
GP.M...eeeessveevresiievevrene.. Draw down...........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 @




