WHITE—DIVISION OF WATER RESOURCES
CANARY-CLIENT'S COPY
PINK—-WELL DRILLER’S COPY

"RINT OR TYPE ONLY
|

.. OWNER Jack Boxley
MAILING ADDRESS

g

2. LOCATION...SE __vi.  SE. . . iSec. 6. .. .T..228 N/S R...6.0 E Clark County
PERMIT NO. e
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition a Domestic & Irrigation O Test [ Cable O  Rotary X1
Deepen i Other O Municipal O Industriat [ Stock O Other O3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Moterial Water Erom o Thick- Diameter1.2...1 / 4. _inches  Totat depth....:Z...B..Q............‘.‘..fecl
Strata ness _inches
Gravel +1 18 [ _...mches
Cemented Gravel 18 24 Casing record
Gravel . 24| 186 Weight per foot Thickness. . 1.5.&mmm
Cemented Grave 186 | 340 Diameter From To
Boulders 340 | 510 8.5/ Bnches +1  fee 7160 feet
Gravel 510 | 625 inches fee feet
Gravel & Water X 625 | 635 inches fee feet
Cemented Grave 635 | 730 inches fee feet
Gravel & Water X 730 | 760 inches fee feet
inches fee feet
T Surface seal: Yes ) No O  Type Caemant
‘ . Depth of seal.....55 feet
. Gravel packed: Yes (0 No [X
a Gravel packed from fect to feet
) e gy = MW o s oo
N t. Q.A E: L Perforations:
Type perforation Factory
GC | 02 1949 Size perforation.....3./1.6" . %..6..T0wW
From 720 feet to 740 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level 595 feet below land surface
Flow G.P.M P.S.1.
Water temperature............... °F  Quality
Date started 9-19=-20 19
Date completed 9_26£-_90 o 10. DRILLER’'S CERTIFICATION

This well was drilled under my supervision and the report is true to the
best of my knowledge.

7. WELL TEST DATA ..
Name Vernon H,., Dimick
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
Address 7135 Pnﬁﬂ?‘q St
Contractor
Nevada contractor’s license number
P issited by the State Contractor’s Board 10062 . .. . N
. "'\ Nevada contractor’s driller’s number
‘ . issued by the Division of Water Resources 552
., .
) BAILER TEST Nevada driller’s lxcnse i mber issued b he
G.P.M. Draw down feet hours
G.P.M Draw down feet hours
G.P.M. Draw down feet hours
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 01671 afER




