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

Robert 0. Dodds

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

2. LOCATIONW.......%4.. . NE__ 4 Sec...1& . T... 225 __ N/sr.OL B Clark County
PERMIT IO et ceveeaen s mbes s saet b tret eeat s sabmmemtns s momeeimtm s ek st satr e asnnnas
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well EX Recondition [ Domestic 23X Irrigation [J Test ] Cable [0 | Rotar¥H
Decpen [} Other |} Municipal [ - Industrial [J Stock 0 Other DQJ-I'
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Moterial Water From e Thick- Diameter hole.........l.z.%........inches Total depth.........._..B.Q..Q.Eeet
Strata ness Casing record......umeciimvceceecesrcveraeneins eeeiea e esse et e e et sremnaes
Llay 3and 0 80 Weight per foot..... .. Thickness.. 1088, .
Caliche 80 fo 5 Diameter From ]
G lay Sand Gravel(hapd) 105 195 858 ......... inches +1 ..... feet 3Oofeet
Gravel Clay Watern 195 210 | W inches ..o {11 [ feet
Clay 210 12654 inChes oo feet] orrreeereemnenne fect
Gravel Water 265 13001} 4 inches featl feet
................................ inches feet! ceurenfEEL
................................ inches feét ......feat
Surface seal: Yes ?ﬁ No O Type .ement .....
Depth of seal 50 - reetmreaeemeeeareasennnenenseeemnasesmnnane feet
Gravel packéd: Yes ] No
Gravel packed from. feel 0. feet
Perforations:
Type perforation...._.... Toxrch ... .
. . y "
Size perforation......... 4X18 ........................................................
From ... A0Q feet to.. 300 : feet

Date started.............

16 _Feb.

18 Feb

Date completed..........

7. WELL TEST DATA
Pump RPM - G.PM, Diraw Down After Hours Pump
BAILER TEST
G.P.M Draw down............ feet ... ~hours
G.P.M Draw down..........feet ... hours
G P.M. v e Draw down............ feet ... hours

107 - DRILLERS CERTIFICATION

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

Name... . Yernon H. Dimick

Address.-y:.}?.ﬁ...N. ..-T.ng.a..,....L.;.‘.‘lr.‘- ...............................................

Nevada contractor's license number............ 10062

Date.......cooonrrnnd AR L 5 LD e

USE ADDITIONAL SHEETS IF NECESSARY




