DIiVISION OF WATER RESOURCES STATE OF NEVADA 4 ’ "-‘_“
DIVISION OF WATER RESOURCES Log No_bQ_'[ g

P it No..... R e reriees o
WELL DRILLERS REPORT agdi&

Please complete this form in its entirety

ml owner. fiobert L. Larochelle aDDREss,. X905 Allen Lane N.L.V.
PERMIT NO
3. TYPE OF WORK 4. PROPOSED USE 5.  TYPE WELL
New Well P Recondition (O Domestic 1§ Trrigation [ Test 0 Cable ] Rotary [
Deepen O Qther | Municipal [ Industrial [ Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
1
s dr | e | v [ SO
Surface soil 0 < < Weight per foot........
Caliche hard 2 10 g
Clay & Clache 20 [ 73] 63 inches
Clay & gravel 73| 862 | 9 inches
Gravel xx | 82 ] 9 | & inches
Clay & gravel 90 | 115 25 inches
Sand & gravel xx | 115 140 25 inches .
Brown clay lléO 32_8 (5) %g T nches
Graveley clay xX | 1650 200] 35 | oo ceal Ve B Ne o oee
Surtace sea: Yes ﬁenﬁe@ dov#‘f

Depth of seal
Gravel packed: Yes E No O

w Gravel packed from.....ooeeeveeensecenrence. feet to.....ovceeenreecrnnen S0

Perforations:
Type perforation.. Torch ceut
Size pe o(sat:on 3/1 6" X lO"

From ...feet to.............00. O 0 ................... feet
From.. .o feet 0. oo feet
From.....coooieeeeeeeees feet 10 e feet
From....covimrecceieeeee e feet to. feet
From Jeet ton e feet
9. WATER LEVEL
Static water level..........,...g............Feet below land surface....................
Flow. . L5 . PO
Water temperature................” F,  Quality...ccoccovvrervvvenrcmvenrrnnennns
8 8 10. DRILLERS CERTIFICATION

Date started. ... ~June. - 19. 28 This well was drilled under my supervision and the report is true to

Date completed....onneooooeeeeeee June:u" ----------- . 19. - the best of my knowledge.

7. WELL TEST DATA Name.. S.R.. McKinney. &. Sons,. InCae ...

Pump X7 SER o lom) o T Address.1042 S. Main >t. Las Vegas
Nevada contractor’s license number....... 2065
” ! Nevada driller’s license number................. % .7
) BAILER TEST i

GPMZ"O Draw downto:l‘%e? ........... hours

GPM.ieeeeeeeieeeeeeee e, Draw down. .. feet .. hours

G.P.M...viovrinseseesismemeeeeeeee. . Draw down_........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY P 5471 - e

e : s R e



