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JRINT OR TYPE ONLY
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o“rNER______B_ICHhRD CASTANADA

DIVISION OF WATLER RESOURCES

WELL DRILLERS REPORT

Please complete this lorm in hs entirety

ADDRESS AT WELL LGCATIQ
_reallING ADDRESS.__ N/A
2. LOCATION. ..M v  SW . % Sec. 10 T A .. N/S R.60 County
PERMIT NO-- lysued by Watler Resources Parcel Mo, Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [_i Recondition [ Domestic & Irrigation - O Test O Cable [0 Rotary XX
Deepen D) Other d Municipal [ Industriat O Swock O3 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
- E— Thick. Diameter ho!:._.l.z“t inches Total dcplhiz..s {eet
Malerial Siraia From To ness Casing record _8_9/8"
Sandv clay 0 195 i Weight per foot Thickness. .15 -~
Cemented Gravel 195 aB Diamm:r From ] To
Cemented Cravel & Varer AS 275 __85/8 inches _tl.____ feey 425 ~feet
Carented Gravel 29 325 inches feet fect
Gravel & ¥arer 325 335 inches feet feet
Cemented Gravel 335 R5 inches Teet] . fect
Cravel R YWarer R[5 4L75 e _inches ... feet feet
_——inches feet] v feet]
Surfaceseal: Yes X No O Type_Cement
Depth of seal 100 fect
Gravel packed: Yes E(] No O
Gravel packcd from ... . 425 ________ feetto 100 feet
] Perforations:
. Type perforation Torch
Size perforation 1/4 x 18"
-~ From 415 fect o305 feet
% Y/ v From fect 1o feet
P C \ Y From feet to [eet
I v - From fect 1o feet
N A [ sy From feet o feet
¥ [~ o
cEX ‘ atijj;gﬁd 9. WATER LEVEL
LAWY p‘.\-gs - Static waler Jevel 215 feet below Jand surface
QW O Flow G.P.M. P.S.1.
o Water temperature _____ *F,  Quality
10. DRILLERS CERTIFICATION
Daic siaried SéBtEITJl‘EI‘ 11, 19’§§_ This well was drilied under my supervision and the report is true to
the best of my knowledge.
Date completed . SEptember_19, 19.80.

Dimick Drilling — Vernon H. Dimick

WELL TEST DATA

Name

Contracior

Address 0 E. Mesa Verde 1n.

Pump RPM G.P.M. Draw Down

After Hours Pump

Contracior

Mevada contracior's license number

10062

10062

MNevada coniracior's drillers number

BAILER TEST

Aciual Drilier

Signed
G.P.M. Draw down . Contracior
G.P.M. Draw dowmR....__. Date
G.P.M. Draw down
USE ADDITIONAL SHEETS IF NECESSARY
(L, B3
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