DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE USE ONLY .
DIVISION OF WATER RESOURCES N (2. O 2
Permi} No
WELL DRILLERS REPORT ;
L Please complete this form in its entirety
. I. OWNER.... Timothy McCoy ADDRESS. 8940 W, “Viaugis 19/
2. LOCATION.SW __ va. . SY i sec..32...71...19 ... N/S R..é..Q;,: ........ E...Clark. . County
PERMIT NO..... . e eeteememeasseeeeasesasseemeasesntessesnseemren
ER TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B Recondition [J Dormestic X3 Irrigation [0 Test | Cable O Rotary [
Deepen 0 Other (m} Municipal Industrial [J Stock O Other 11 AIR
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
- Diameter hole.... L0 inches Total depth... 00 .. feet
Water Thick~
Materlal Steata From To ness Casing record....... . Lertiseisssiabisssresrassessiaseresresnes
Gravel 0 4 Weight PEr FOO..covceeeneeersvosmmecenascsesssresene e ceeeer Thickness... 1 0GA......
Cemented Gravel 4 325 Diameter From To
Gravel & Water 3251 400 8 5/8.  inches .t& feet B0OO . _feet
.............................. inches feet SR (-1}
................................ inches feet feet
............................... inches e f8t e feet
inches .oorccccrececrneaen. feet] e feet
............................... inches o fEB e SR
Surface seal: Yes ? No Type..g..ement .........
Depth of seal..... .. ....... feet
Gravel packed: Yesﬁ-' No 0O
.‘ Gravel packed from.........?M. ... feet to......ccooene. ’4100 ........ feet
- Perforations:
Type petforation...... LAY . e
Size perforation........ %".X.JS“ ..... -
From..280 feet to............. lk QO feet
From....... feet to..... . feet
From..... feet to..... feet
From....... ...feet to..... feet
From feet to. feet
[ .(.1? E @ iz k [ g
I AERY, 9 WATER LEVEL
———+ Static water level.. 280 Feet below land surface...................
JUN T 1074 Flow........ . e GP.M..
ﬁ_i?"x‘:\!\‘ gﬂ ‘Jwbjgieﬂ.an v Water temperature................ *F., Quality. . e
P 2 e ;“"" g 10. DRILLERS CERTIFICATION
Date started.... an., 25 . 197 This well was drilled vnd ‘cion and th s true to
J'an. 30111 : 19 is well was ed under my supervision and the report is true
Date completed crneneeneeny 1907 the best of my knowledge.
7. WELL TEST DATA Name.......vernon H, Dimick
P G.P.M, D 1
ump RPM raw Down After Hours Pump Address... 5434 W . Alexand er
Nevada contractor’s license number........ 1 Qo 62 .......
. Nevada drlller s license r@
BAILER TEST Signed.... 2 gty
G.PM Draw down............ feet .o hours
G.PM Draw down........_... feet hours Date............ Junelj: 19 ?L} .......
GP M.t Draw down............ feet hours
USE ADDITIONAL SHEETS IF NECESSARY 5an @



