WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY . OFFICE , y
PTNK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES V| Los NS 1D

Permit Nog.... B .. AU
L

. ov
WELL DRILLERS REPORT 0)° | pomaial "
Please complete this form in its entirety A .

. I. OWNER....June. Jeffers. . . e ADDRESS......... 0720 Surrey. , L.V..
2. LOCATIONSW_ XW_ 14 NS E Clark. County
PERMIT N ... oo eeeeereerasvrasmae s eseesasassesesseasaseesseams semt e e etseaees bene Sataseas s aeemtem e emeemeemes 12 e e s emee e eee s s s e e e e oen
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well £] Recondition [ Domestic [X Irrigation [J Test [} Cable [ Rotary O3
Deepen O Other a Municipal [J Industrial [] Stock (] Other CAlr
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole. 124 . inches Total depth.110........... feet
Water Thick- [3
Material Strata From To ness Casing record.. "
Sand 0 2 Weight per foot eretesmeisasesenes Thickness......, 156 .......
_CJ.E.Y : 2 18 Diameter From To
Caliche 18 42 8.5./8 .......... inches +1 feet i1o feet
Black Sandy Clay b2 65 “ . inches b =11 I feet
Llay 65 25 inches ... feet ....feet
Lravel & Water 75 uol N ST 131~ 1 1- SN RROU: feet] o feet
inches feet| .. ..feet
............................... 114 1] 122 JUOUPUUVOTUUUVOURR,  -'-1 { OO { -1
Surface seal: Yes¥] No [ TypeCement. .o reeeeenes
Depth of seal.......... /A feet
Gravel packed: Yes No O
‘ Gravel packed from..... .20 .o feet to..... 10 .o feet
Perforations:
B Bl f’@ : Type perforation......... Torch
Eﬁi E C E By & Size perforation............ £.X.18" .
From... B feet to. . A1Q feet
SRR 1081 From.............. U -1 S feet
SouT< From.....ccooooeeeeeeceeeirrnvaeeen feet 60 . e feet
‘%M%Ez FromL. ..o e feet to feet
—'————Mw-’m From...... et t0.. e feet
9 WATER LEVEL
Static water level.. 3%, Feet below land surface....................
Flow...... . G.P.M crersnearesrenans
Water temperature................ °F. Quality......
10, DRILLERS CERTIFICATION
Date started DEGBQ, IQ.BQ_... “This well was drilled under my supervision and the report is true to
Date completed.........oveverocerierreceeceeereegeee B e eeeeeemeeneneenenee , 1981... the best of my knowledge.
7 WELL TEST DATA Name.......yexnen. H.DAniek. ..
Pump RPM G.P.M. Draw Dowm After Hourgs Pump
' BAILER TEST
G P M. et Draw down..........feet .......... hours
G PM. s Draw down...........feet ... hours
G PM.oeeeee e, Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY oo P



