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DIVISION OF WATER RESOURCES

‘1. OWNER....2arl ryers

STATE OF NEVADA
DIVISION OF WATER RESOURCES

| Permit Ng

WELL DRILLERS REPORT

Please complete this form in its entirefy

ADDRESS. 39238 Russell Rd.

2. LOCATION...SV. 1. . SE 44 sec.. 30 .1 21 N/SR....02.E..Clark County

PERMIT NO.

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic [ Irrigation [J Tost [} Cable Rotary [J
Deepen O Other O Municipal [ Industrial O Stock O Other [J

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Material ‘s’ﬁg From To T,‘,‘;;}: Ic):x:::ﬁ:egte:e‘}::;: ...... l Qto ....... 12ncOth' Total depth......gQ.Q .......... feet

Fill 0 3 3 Weight per foot.......... 0. gauge. ... Thickness.......ooooeo..

Grev Sand 3 5 2 Diameter From To

Br'o{;m Clav 5 161 10 12 inches 0 feet 50 feet

-R-e—d--. sand dand (‘ldy 1 5 Q(:) ] 5 10 inches 50 feet 200 feet

Red Sand and cd éy XX 3 0 50 20 inches ...... feet feet

Red sandy clay 50 g5 | 348 inches feet feet

Brown sangty clay XX g5 118] 24 inches feet feet

Brown sangv clay 1151 120 [ inches feet feet

Sandstone XX 120 | 122 2 Surface seal: Yesdgh No [0  Type. CERENL e

BI‘MD_S&D_d_y_ clav . Depth of seal 0. It feet

& little erawvel XX 122 | 1801 20 Gravel packed: Yes [J No [J

Bnmm&andy_m AV - 1500170 | 20 [ Gravel packed from feet to feet

Brown Sandy Clav GrdyelX¥ 1700 1801 10

Brown Sandy Clay 180107 17 Perforations:

Brown Sandv Clay Gravel | 1971200 | 3 Type perforation.... Lorch.. aut,

Size perforation...f... . OWS "1'/16"}(10"
From a0 fecet to 200 feet . .

s 1 g ‘;\'l e ) From feet to. feet

] - g I:' bt k: From feet to. feet

. - =) lf\_‘Tf From feet to. feet

- ' A N a 6 Tg?ﬁ_____ From feet to feet

d w
DIV, OF WATER RESOURC.S 9. WATER LEVEL
BRANCH OFFICE Static water level......7 Feet below land surface....................
LAS VEGAS, NEVADA Flow. z G.P.M
Water temperature. ............. ° F. Quality
10. DRILLERS CERTIFICATION

Date started 1/3/70 19 This well was drilled under my supervision and the report is true to -

Date completed.... l_/ 10 / 70 19 the best of my knowledge.

7. WELL TEST DATA Name.S»Rx McKinney & Sons Inc.

Pump RPM G.P.M. Draw Down After Hours Pump Address lC hz SO . Main S t .
Nevada contractor’s license number. 206 p)
BAILER TEST

G.P.M 80_at, 50 Draw down........... feet - hours

G.P.M Draw down......._.feet ... hours Daie 1 ,/ 1 Q'/ 70 N

G.PM Draw down.......... feet ... hours

USE ADDITIONAL SHEETS 1IF NECESSARY
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