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

o

| %0 WELL DRILLERS REPORT

Please complete this form in its entirety \V\

;
i

.'l OWNER...... 2. .G11 Salinas ... ADDRESS.. 4335 N Chieftain, LV

\ .

2. LocATION..NB 1 SE v sec... b .7 205 NS R.60 _E._ . Clark.
PERMIT NO
3. TYPE OF WORK 4, PRCPOSED USE 5. TYPE WELL
New Well X Recondition [J Domestic X Irrigation [ Test O Cable O Rotaryi]
Deepen (| Other a Municipal [J Industrial [J Stock o Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: . Diameter hole....... 12z Total depth.....506.. ..
Material ;Vaur From To Thick- ] la.metcr hole P inches Total depth 516 feet
trata ness Casing record. . e emememeneeeseeeemneeemeasememeensemneceennasareeanen
Looge Gravel L 0| 13 Weight per foot. e Thickness....1.56........
Cemented Gravel 3 5 Diameter From " To
Sand_Gravel 51 .18 ' 8 5/8 inches +1 feet 5_16 feet
Cemented Gravel 18] 240 Cinches feed " foet
Clay Gravel 240 485 inches feet| ... . feet
Gravel & Water i"85 516 inches feet] v, feet
................................ inches ... - feet| ... feet
F aeervessmmeatee e mmemeeeenneen inches .. feet] oo feet
Surface seal: Yes¥X No[J  Type...Cement . .. ...
Depth of seal. . . b s S feet
e Gravel packed: Yes [ No X
‘ .\ Gravel packed from.........oovcemecerceencs.s feet 10 fect
-/ : Perforations:
- Type perforatiou.._l_.?.,ar'.c tory 4. Row
oW~ W - W Size perforation... % eeenrenemt e e e mene
128)) F 3| y
i & w b2 kb From......... B8O feet t0. SO0 i feet
From....... wefeet 1O e feet
56T o 1932 From......... et 10 feet
: ‘From . . feet to feet
—__ Div, of Wialer Resoufcss From . feet to.... feet
Branch Oflco = Las Vegasq Nev.
-2 WATER LEVEL
Static water level... 3 35............ Feet below land surface..................
FlOW. e G.P.M....
Water temperature................ *F. Quality..
10. DRILLERS CERTIFICATION
Date started. Oct 12 19 82 : . . .
""""""" T sty B This well was drilled under my supervision and the report is true to
Date completed.....Gc.t.......]_..g..,.... . iy zeeeenp 19---.8-2 the best of my know]edge_
7. WELL TEST DATA R C Name_.. ¥Yernon H.Dimick ..
Pump RPM G.P.M. Draw D After Hours Pump'-___ || .
— = s 1. 'Addrgs},“t;l.-.jl B?adl..ey Rd;L-V- .....................................
Nevada contractor’s license number..l....c.}.gé.z ........
S 3
N BAILER TEST N
- GPM. e Draw down........... feet ... hours
GPM.oe e Draw down............ feet ..., hours Date . .- 00t2011982
GPM..oooeeeeeeveeeeeeeee.. Draw down............ feet ... hours
- e e .. ... USE ADDITIONAL SHEETS IF NECESSARY = | R WES I - =N
. — ‘ .



