DIVISION OF WATER RESOURCES - STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in iis entirety

m'1 owngr.. Sharlie Hester apDRess.. Giendale, Nevada S
2. LocATION.. SW 1y NE 1 sec. 1 1. 158  wsr.O8 E Clark
PERMIT N s ieriivarc cormrmeeecn censmmseeas asemaasssss sememaass ees sesmemnmms cobaresamach bt haan e £12 1 PR e YT 4T Fa T AT RmAsemraee s ans rrbanenansnsansnnans
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well E) Recondition [ Domestic [J Irrigation h Test 0 Cable Rotz*y ]
Deepen O Other ] - Municipal [ Industrial {J Stock 0 Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material gf;g Erom To T,',‘é:f Diafneter hole. 18 . inches Total depthg.g.g .............. feet
: Casing record e mbeaerne e g eee s omebes neeens .
Sandy Clay o 32 . Weight per foot... . : Thickness 2
Gravel & Sand Water 32 1165 Diameter’ From
Clay & Gravel Wate 165 {200 10 inches . o et
: N _85[8: ....... inches ... I'%0 feet
eeerereneassersesen el seraene inches feet
- inches  oecieieieeeeeee feet
............................... inches ..coeeovveseene.non fE6
............................... inches .o fRRE
Surface seal: Yes [J No X Type
Depth Of SEAL.ccccceriiceesrcerrecrrrese s smrssnr e s s e sssssssmes s e s ms e m et sanes feet
Gravel packed: Yes XTI No [
Gravel packed from......Qu.ccvicvevcicrnne. feet to.... 200, feet
< Perforations:
‘-‘. Rm — Type perforation. Terch —
m— Size perforation 1/ 8 imn, X 18"
20 feet to 200 feet
l i ' j '] oy
o lqi:’ls A (T feet
. ...feet to._.. e eanas feet
59.:} of Water R A— Y IR 1 VU feet
O'ﬂ”_m}m feet to. e ereneensaessaranen feet
9. WATER LEVEL
Static water level.........l.!'.'f .............. Feet below land surface.......ccooen..n.
Flow.......... GPM.......
Water temperature...._......... TF. Quality...ooeiic e

e T e e e e e T — —"W_

" DRILLERS CERTIFICATION

Jan 10 75
Date stanedJin : emmmanmaneses 4 19'7‘5’" This well was drilled under my supervision and the report is true to
Date completed ¥ an. 19
. reesnessesnrnrens ceenennnnnney 1920720 the best of my knowledge.
7. WELL TEST DATA Name Vernon H Dimlck
P RPFM G.PM. Draw D After H P
ump . raw Down ter Hours Pump Address.Ll'B?é N Tioga y L.V K N.ev . e
Nevadg contractor’s license number. :.]:.00 62 ...........
BAILER TEST
G PM..... Draw down............ feet ... hours
GP M.t et Draw down feet ......... hours
GPM..eeeeee s Draw down... feet hours

USE ADDITIONAL SHEETS IF NECESSARY 34N




