DIVISION OF WATER RESOURCES

Las VETAS

STATE OF NEVADA OFFICE USE ONLY

: -Log Nk\ iﬁ[ﬂ??

DIVISION OF WATER RESOURCES /

/ ' Permlt Nﬂ
WELL DR]LLERS REPORT !\.\ | Basin “
. Please complete this form in its entirety \ /
. 1. OWNER...Roe Magness ADDRESS
2. LOCATION...SW.. %  NW...% Sec... 31 . . T..2L x/s R.G,... E. Clark County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well S5 Recondition [J Domestic Irrigation [ Test O Cable £1 Rotary (]
Deecpen O Other | Muaicipal [ Industrial [J Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Diameter hole....12'" .............. inches Total depth..140............ feet
. Water Thick:
Material Strata From To ness Casing record .
Blow Sand 0 3 3 Weight per f00t.. 16,1 5eremseeremmserrersermmecreiess Thicknedsgage.........
Hhite gypsum clay 3 17 14 Diameter From " To
Red clay : 14 [25 11 B._5/8 inches Q feet 140 feet
MWhite gypsum clay 25 134 9 inches feet : feet
Water X 34 [35 1 inches feet feet
Blue green clay 35 (37 2 inches foet feet
White Cday 37 50 A3 ...inches feet feet
Brown clay 50 |57 7 inches : feet feet
‘GBey clay 27 65 _ 8 Surface seal: YesX® No O Type Cement.
-Bﬁd-gl-ay 65 135 10 Depth of seal 50 feet
: Dark red Sand 15 80 2 Gravel packed: Yes E] No O
. Hard rock.pea gravel,Water X | 80 197 17 Gravel packed from......... .5.0 ............... feet t0.. RA0. .o feet
. Red sand & gravel 97 102 | 5
Sand ,gravel & Water X 102 | 110 3 Perforations: i
Red clay & rock 110 [125 15 Type perforation Toxch
RBed clay & sandy rock 125 1134 9 Size perforation 1/8" X 12"
_H,a_td_mﬂk 134 140 6 From 50 feet to 140 feet
; Pk From feet to_. feet
o qﬂ E;—L'E ‘Q’! E’: From feet to. feet
f\,, 2 From feet to. feet
} - y —=t From feet to. feet
oy 6 v L3
A AP g 9, WATER LEVEL
WAL IR RESOURCH _ 6
— ERANﬁWf f:tlatlc water level. ... Q... ... I;e;t:;el'ow land surface.........ccccuc..
EAS VAT, NE A ciow e
 NEVAB Water temperature....._. ... °F. Quality
_ - 10, DRILLERS CERTIFICATION
Date started APTii :ilg;; a 19 This well was drilled under my supervision and the report is true to
Date completed........... AP@ » 19 the best of my knowledge.
1. WELL TEST DATA Name.... Douglas.Slagle
Pump RPM .P.M. Draw Down After Hours Pump '
Address. 4518.E.Vegas. Valley. Dr
Nevada contractor’s license number.......3325
. R Nevada driller’s license number. 137
=
B . - ; H
BAILER TEST Signed 52 08 Sfu?;g
GPM AD Draw down..72..... feet 'é: ...... hours
G.PM Draw down hours Date
GPM Draw down feEI hours

USE ADDITIONAL SHEETS IF NECESSARY
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