
WELL DRILLERS REPORT 

--- Please complete fhis form In Ite entirely 

? Sco t t  Caaberrn Indai  n Springs Nevada 
1. OWNER ....................................................................................................... A D  ................................................ 1 .............................................. 

P. - -- 
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL 

New Well 8X Recondition Domestic Irrigation C] Test [7 , Cable [7 Rotaryx 
Deepen Other 0 Municipal Induslrial Stock I Other 

I 

6. LlTHOLOGIC LOG 

Wsavel I 
GFZVeICarrre d lJa t e;r 
at 35ft. -- 

Broken Lime, 
- Brownish Sand 
s r  Frorna tion 

8/27/1969 Dale started .................................................... ........................ 19 .......... 
475/ 19 69 Date completed ................................................................................ I9 .......... 

7. WELL TEST DATA 

Pump RPhl I G.P.M. Draw Down I After Haun Pump 

! 7 6 1 
I < 
I 

I I I -- 
BALER TEST 

36 4.0 1 G.P.M ......................................... .... Draw down ............ feet ............ hours 
G.P.M .....,...................... ............. Draw down ............ feet ........... hours 
G.P.M ........................................ Draw down ............ feet ........... hours 

- 

8. WELL CONSTRUCTION 

Diarneler hole ........ 8 .................. inches Total depth ....... 1 6 . 0  ...... fa 
Casing record ....... 1.6.0 .... f La.., ......................................................... 
Weight per foot ..................................... e e s s  ..................... 

DIametcr Prom To 

8.. inches -fr-2 feet 1.6.0 fee: ......... .................. ....... ............. ...... .......... 
............................. inches .......................... feet ........................ feel 

inches feet fecr ................................ .......................... ......................... 
inches feet fee ................................ .......................... ......................... 
inches feet feel ................................ ......................... ......................... 

................................ inches .......................... feet ........................ fee. 
Surface seal: Yes a No Type... Cement ..................... 
Depth of seal ...... 5.0 .... fkek ......................................................... 
Gravel packed: Yes No [7 

Gravel packed from ....... 160 ............... fect to ...... 50 ................... .fer 

Perforations: 

........................... Type perforation .... 
Size gr@ption .......................................... FT.- ........................... 

1 V U  22 From ........................................... feet to .......................................... fe, 
From .................................. A t  to ........................................... fe( 
From ........................................... feet to ............................................ ftx 
From.. ........................................ 1 to ......................................-.....f ee 
From ........................................ f t  to ............................................ fee 

9. WATER LEVEL x m x  25 Static water IeveI ........................... Feet below land surface .............. 
Flow ................................................. G.P.M. ........................................... 

.......................................... ............... Water temperature ." F. Quality 

10. D W L E R S  CERTIFICATION 

This well was drilled under my supervision and the report is true I 

the best of my knowledge. 

Vernon H:. Dimick Name.. ............................ .;. ..................................................................... 

5434 il. Alexander Address ................................................................................................... 

10062 .................... ............................... Nevada contractor's license number .. 

10d ?/I969 ........................................ Date .............................................................. 

USE ADDITIONAL SHEETS IF NECESSARY 

-. 


