2

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

OFPLCE USE ONLY

WELL DRILLERS REPORT

Please complete this form in its enﬁfety

. Security ‘Heusing ( Gray) 5451 East
\ . OWNER........ <o ADDRESS. =
oy Snaedd, f;{’m - Lot

Ve sec. 28, ___f_'ﬁff%'.'_'.'.'.'_'_zb_. /s R.62. ::E.'.""""
PERMIT NO...o

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J ' Domestic [ Trrigation [ Test | Cablexﬂ Rotary [
Deepen O Other O Municipal O Industrial [ Stock (| Other J

6. LITHOLOGIC LGG ' 8. WELL CONSTRUCTION
Water ik || Diameter hole............ 12 .......... inches Total depth....z.g.q ............ feet
Materlal Strata From To ness CaASING TECOTH. oot e evevesses e et

Sandy Clay Q] 45 Weight per 00t ... Thickness. LO&E&
Caliche 45 75

) er From
Clay Sand Water X 75 200 7§ ..inches _.....7..‘...'.].?............feet zabfeet

winches ........feet] _._..........feet
....... ...mches SSRPVVUUOUR - - |
weedinches . feed
............................... inches .oveceoeee.o..o.feEL
. inches ... feet] oo
Surface seal: Yes [_‘F No O Type....... a2k,
Depth of seal 0
Gravel packed: ch%}j No O
Gravel packed from...... Ofeet to. 200 feet

....feet
feet
feet
...feet

Perforations:
Type perforation.... TOI‘Gh
Size perforation....... 4 X i 8.
Fr0m80 feet to.
Fromfeet to
From........ feet to......
From........ feet to......

9. WATER LEVEL
Static water levei_..._... ? 0 ............... Feet below land surface.....................

10. DRILLERS CERTIFICATION

Date started..._. Ap):illf-t, ]972 This well was drilled under my supervision and the report is true to
Date completed.. April..17.... v 19172 the best of my knowledge.

Vernon HE Dimick

i =1 s TSNS brinsmiumm O odvelummiossiutins SRR

Pump RPM G.P.M. Draw Down After Hours Pump :
AddressEu'BuWAlexander

7. WELL TEST DATA

Nevada contractor’s license number........... 5 s e

, - ' Nevada driller’s license num

BAILER TEST
GPM..cveenriresre e Draw down............ feet ... houts
G.P.M.o s Draw down............ feet ........_ hours
GPMoiieeeeeeeeee.. Draw down.........feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 R




