DIVISION OF WATER RESOURCES

. STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

OWNER......... James Osborne ADDRESS
J_-/ 2. LocaTioN.NE . v SW. 1 Se. 2t T 20 .NssR.E2 _E._._Cla County
PERMIT IO oot eeeeeeemeass s eamesme s seememmtstesastassans sessensesas ssieiasossssrasasenssbasssasassns
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well O Recondition -] Domestic {JX  Irrigation [] Test im| Cablexr¥ Rotary O
Deepen O Other ‘O Municipal [J Industrial [ Stock O Other OJ
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
" Diameter hole..... 1.2 coeeces inches Total depth....20.0........ feet
Material ‘é‘:ra;g From To 11‘::;‘ CASINE TEEOPA. oo eeceestees s seesseee e eses s s e oo
sandy Clay 0] 95 Weight per foot Thickness].0. g8 ..o
Sandy Clay Water (1ittle] 95(110 Dismeter To
sandy Clay 110185 B B/B feet| .......200.......feet
cancy Clay Water 185|200 | |\ feet feet
....... - feet feet
..... - feet feet
Surface seal: YesX] No
Depth of seal 2
Gravel packed: Yes% No 3
Gravel packed from feet to.......200 .. feet
. ’ Perforations:
Type perforation ...g:g.rch
Size perforation............. A.XJ-B" ...............................................
From. feet to 200 .. feet
From. et cevemecnecennseans feet to feet
i From. FEEL 10 e feet
ALIT g 107 FrOML e e ceee s s =< A 1« SOOI feet
oA O gF LI J
From (1= A (s T feet
Div. pf Watel Resoulees
@ranch [Office — Las Vegas, [Nev. 9, WATER LEVEL
Static water level 85 Feet below land surface...........cccccc... |
Flow remmeaTenveceevaeeeesereneenn G.PM
Water temperature................ *F. Quality. e,
] 10, DRILLERS CERTIFICATION
VDate started..-._._.._._J.uly.,,,?_ ------------- » 19?4 This well was drilled under my supervision and the report is true to
Date completed...J.uly ....... 0 0 s 19?’-} the best of my knowledge.
7. WELL TEST DATA NameVernon 'H Dimick
Pump RPM G.P.M, Draw Dowtl After Hours Pump '
Address k375N jis Ko T ¥ S
Nevada contractor’s license number..... 10062 .....................................
. Nevada driller's license T N o3 Y-
A
h BAILER TEST ; V / /. M
: Signed ‘[ howefodos Al 7 vererenvenrsrrranemrresneenc
G.PM Draw down............ feet ...l hours -
<l 3 N Draw down............ feet ... hours || Date....ooooooe ANE 104 1075 e
GPM. . .. e Draw down........... feet hours

USE ADDITIONAL SHEETS IF NECESSARY




