DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complefe this form In its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

.

OFFICE USE ONLY

5"??3/

1. OWNER Wilmer Cox Jr. ADDRESS 6155 DoReg
........... Las_Vegas, Nevada 83106 .
2. LOCATION....SE...v. . NE .. v Sec.. 23 __ 71...195 . N/sR..89 g Clark County
PERMIT INO ...t eeee et eeeesssass e esmeserasmstenseemssmste smmessssasss sEmRRRRSS 12s bR amnn con s AFeSSsAREsss s smmmmeeen meemmhbbneen < e amm mmees e eehmommssmeeeteasssnsnmsesssimsssessmeence esennsessss ossrassssnns s mrssas
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well K Recondition [] Domestic & Irrigation [J Test 0 Cable K Rotary []
Deepen O Other 0 Municipal [] Industrial [J Stock O Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 4
- 12 a1
— =T o - 7 [ . |- Diameter hole...... 0o ... inches Total depth...... .0 ........ feet
Thick- sinsespacersis €3 L .
Matertal Siiata From To ness Casing record " 80 0 . .
Weight per foot. ! 3'1/2 Thickness
__B rown SOi] 0 2 2_ Diameter From
light caliche 2 35 33 4 . 8-5 mé ______________ inches _1._foot abgu
Red clay 35 60 25 inches ...feet
Caliche 60 70 10 inches ...feet
Gravel 70 78 8 - inches ....feet
Caliche 78 1ho 62 - inches feet
Red clay 140 270 130 inches  ccinernn feet
Layers of clay & grave 270 [ 360 90 Surface seal: Yes K] No[J  Type...... .
Red clay 360 | 385 25 Depth of seal.......... cemented. down. 200, ... feet
Caliche 385  |.401 16 Gravel packed: Yes )§ No [
' Gravel packed from.....200 ... feet to............... 400 feet
nfrE tm Perforations:
il Type perforation. sawed
Size perforation 1/8 x.3
crn 4 10685 From....... 353 . ..feet m_hOO .................... feet
T pE-aTE
From....... - ...feet to..... ..feet
- _Div. of Water Resoujces From ... - - -.feet to. feet
Brunch Office— Las Vegesf Nov. — |- — - —| —— —|— - Fromi.. .l i Tnmn. o feet to e enanas feet -
From....... . - feet to..... feet
9.
Static water Ievel
Flow
Water temperature
10, DRILLERS CERTIFICATION
Date started........ December 22, 1980 . . 19 This well was drilled under my supervision and the report is true to
Date completed....¥anuar 1198], 19 the best of my knowledge.
7. WELL TEST DATA Name. Grant W. Cox
Pump RPM G.P.M. Draw Down After Hours Pump
Address. 267 SO__}_QO West
St. George, Utah BL/70
N/A Nevada contractor's license number........ 1 095
Nevada dnilar s license
BAILER TEST Slgned_ ..........
Draw down........_.. feet
Draw down .feet Date.......ccee....... 1/ 26/ 8 e
Draw down...........feet

USE ADDITIONAL SHEETS IF NECESSARY 5471 5



