' _ DIVJSION OF WATER RESOURCES ' STATE OF NEVADA

‘ OF] g, O
«ﬂﬁ P DIVISION OF WATER RESOURCES Log Nosg g«
\: Wﬂ\é\ € A Permit No............ A

WELL DRILLERS REPORT Basin QY h
Please complete this form in its entirety

. 1. OWNER..Dave. Wheelock ‘ ADDRESS .....ooooooeoeeeeoeeeeeee oo eeeeem e e
4 2 LOCATION, AW .. Vo sF o i Secodll T DB N/S R E Clark
PERMIT NO............. - . : . " :
3, TYPE OF WORK . 4, PROPOSED USE 5, TYPE WELL
New Well O Recondition [ Domestic [J Irrigation (] Test (| Cablexﬁ Rotary [
Deepen ) <] Other O Municipal O Industrial [} Stock m| Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: - i AN i 150
Materal water | poo To Thick- Dlafneter hole...dreee inches Total depth...22¥......... feet
Strata ness CaSINE TEOOTA. oottt ceeeeeeme e et e eeeeeeeeemememaesnmemaeememee]
_Hard White clay,Pea Gr 149 177 28 " Weight per foot........ 9.1/2 1b.e. Thickness.10gage... .. ]
_Baa_g;ay_e_l_&_ﬂg_t_er : X 117 180 3 Diameter From To
Light brown_clay,pea gri 180 1 191° 1 11~ B 5/B inches ....l4S....feet] ...300..... feet
Hard light brown cla r. 191 194 3 0 inches feet feet
_Cemented gravel 194 201 7 inches feet| e feet
_Hard caly & gravel 201 212 11 ' : inches feetl . feet
-Matex & grave 1 X 212 214 2 inches feet] ... feet
Hard clay & gravel 214 | 218 |4 4 inches . 2 feet
—Cemented gravel 218 225 7 Surface seal: Yes No * Type .
Lime stone & gravel _ 225 272 | 47 Depth of scal d = foet
Water & gravel X 272 | 274 | 2 Gravel pack dY No | mmmmm——
d clay ' 274 | 293 | 19 ravel packed: Yes [ No [
Har - Gravel packed from =11 A (o SO feet
_Yater 1T X 293 295 2
~  _Cemented gravel 293 | 300 | 7 Perforations:
Type perforation... Torch
Size perforation.... L/B X 12% oo,
From.......145 . feet 10300 feet
From . feet to feet
From . feet to..... feet
From. ..ooveeeeceeeeieervecmsinnc e srnsncns feet t0...coveeecrrcreeane feet
@ -‘ E ﬂ !‘a@ 7 E T From . feet to....... eemeeananeanen feet
9,
B ) _ FE_B _1_;5 1_'5_7 4 T i;&:\;c water level
Chi r Resources Water temperature
pfanch Offibe — Les Yegas, Nevl :
10, DRILLERS CERTIFICATION
[E:ate starte:i....; """" July"'i‘lg'zgai‘é D » 19. This well was drilled under my supervision and the report is true to
ate completed............... July.d.. 3. . . 19 the best of my knowledge.
7. WELL TEST DATA Name.Rouglas Slagle..
Pump RPM G.P.M. Draw Down After Hours Pump
Address. 4518 _E.Vegas Valley Dr, .
Nevada contractor’s license number3325 ....................................
. - Neva@%’s license number.......__.._... 137 ........................................
- BAILER TEST Signed. v . O 'UJ-C'_‘,; ........................................
G.PM... Draw down............
GPM.. oo es . Draw down............ DateB’&'&ls ’ Ql l‘7 3
GPM. v Draw down............ .
USE ADDITIONAL SHEETS IF NECESSARY £471 -@.




