'_m:smw.or WATER RESOURCES STATE OF NEVADA O%ICE USE
FINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES - y LosNoXBETIES
N Permita
WELL DRILLERS REPORT )¢ Basin @A A2 .\ .
PRINT OR TYPE ONLY Please complete this form in its entirety . M!
: N NOTICE OF INTENT NO..¥Za
= 1. OWNER.....Fru=Con Construction Corp. ADDRESS AT WELL LOCATION
MAILING ADDRESS. 1299 Clayton Rd. West
................................... B...Ballwin, Mo.. 63011 :
2. LOCATION....SE v, .SE___ v se...2...T..18 A5 R0 § Clark County
PERMIT NO... _
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New well Kl Recondition [ Domestic [ Irrigation [ Test [F Cable 0 Rotary @
Deepen [ Other O Municipal [] Industrial [] Stock [l Other [
6. LITHOLOGIC LOG 8. 1'WELI.. CONSTRUCTION
Water Thick. Diameter hole..12% ... inches Total depth.....z.(.)..Q .................. feet
Material Swraia | From To ness Casing record . #€1l abandoned - no t cased
Fill 0 4 4 Weight per foot Thickness
Gray rock 4 22 18 Diameler From To
Gray clay, sand & graviel 22 4Q L8 o e tnches oo feet] e feel
White clay 40 140 100 B o inches e FEEY e feet
Clay, some gravel 140 320 180 B i, inches  ..o.oveeeeveerreeefeCY e feEE
Sandy clay 320 376 56 U e inches o f8E e feet
Gravel 376 382 (Y | (OO inches .o feet] e fRE
Clay, sand & gravel 398 420 22 e inches oo feeth e feet
Gray rock 420 | 440 20 Surfaceseal: Yes [J No [0  Type
Fractured tock 440 | 500 60 Depth of seal feet
FRactured rock, some cliay 500 560 60 Gravel packed: Yes [J No [
Clay, some gravel 560 580 20 Gravel packed oM. (13 1 Y, feet
~— 3y, cand & gravel 580 600 20
Gravel 600 640 40 Perforations:
Silty clay 640 660 20 Type perforation
Clay 660 700 40 Size perforation
From LT S OO feet
Dry hole - filldd witl cement From feet to feet
e g From feet 1o feet
i N P A AT B v From feet to feet
L B S From feet to fect
6 1847 9. WATER LEVEL
ndeourops )| Static water level feet below land surface
Div. of WaleT T Flow G.P.M P.S.L
Bazen OI-87= 170 Water temperature .............. °F, Quality
10. DRILLERS CERTIFICATION
Date started . January. 324 o , 19.87. This well was drilied under my supervision and the report is true to
the best of my knowledge.
Date completed January 24, 19.817.
Name THOMPSON DRILLING €CO., INC. .
7. WELL TEST DATA 4185 West Ha¥iitsH’
Address ... Las. Yegas, Nevada 89103 ...
Pump RPM G.P.M. Draw Down Alter Hours Pump Contractor
Nevada contracior’s license number......_.! 42864
Nevada contractor’s driilers number _.....2.20
Nevada drillei‘; license number .................8.5.6.‘1..(Gﬁ.)i.lfl_ﬁi.th.ﬁ.) ..........
s ] ctual Driller
BAILER TEST Signed. T ,‘4,‘.‘,/ 5% ) f/z')w»f;a'—/h
G.PM. . i Draw down.............feet ... hours Contractor
G.P.M. ... Draw dOwn.....oceceeee. feet ... hours | e June 3, 1987
LETR S0 O Draw down.............. feet ... hours

. USE ADDITIONAL SHEETS IF NECESSARY
¢(Rev. &31) S i -



