WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY--CLIENT’S COPY P \?mciz__gjln ONLY
PINK—WELL DRILLER’S COPY - DIVISION OF WATER RESOURCES s /Log Now- By e 9727
2 Permlt No '\_
WELL DRILLERS REPORT -« [ ‘/ BasnL i
. Please complefe this form in ifs entirety > /
"~ _-//'l. OWNER David.Vincent: ADDRESS.......;éa/O Wl\/lf—'/a#([ &y Dr.
2. LOCATION....SF. . % . . . NE. % Sec..31 R | X/8 R.62.. E GClark County
PERMIT NO e reh. 2. L6362 3-0(FwiS,
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well £] Recondition [] Domestic ) Irrigation [J Test (| Cable Rotary
Deepen 0 Other Im| Municipal [ Industrial O Stock 0 Other [X Air
6. LITHOLOGIC LOG 8. WELJ]'_.. CONSTRUCTION
i ke Diameter hole 12 <. inches Total depth....z.f,i.'j ........... feet
Material g‘t’?;g From To ]}'e:: Casing record
Reddish Sand 0 10 Weight per foot Thickness......L Q.. Ga.
White Sand 10 30 Diameter From o
2 1‘33 yellonisn Sand 30 gg 8. 5/8. . inches .1 feet] ....255........feat
: inch feet feet
Boulders & water 95 {120 ;:ch:: f:t f:t
Sahdv G 1aV 1 20 1 80 ________________________________ inches feat feet
Boulders 180 200 e chs foot feot
Sandy ClavvWater 200] 255 inches foet feet
Surface seal: Yes ] No [J Type......o.ement . .
Depth of seal 50 feet
Gravel packed: Yes (1 Nok]
. _ Gravel packed from feet to. feet
\\___T P Perforations:

Type perforation. Torch
Size perforation...... 5 X...18"

From. 1 55 feet to 2 q"‘lg feat
From feet to. feet
From feet to. feat
From feet to. feet
From feet to feet
-
GG (3 9. WATER LEVEL
\}} .‘:‘ - S Static water level.......... 30 Feet below land surface................
— Flow G.P.M
Water temperature................ *F. Quality
Datc started 18 Oct 1 78 -1[;)“ ) dﬂuD:ILI;.BRS CERTIF{CATI:: N
Date comploted 31700t 19 Vi 8 o sb w: i;rias . e ll:lﬂ er my supervision and the report is true to
e best of my knowledge.
7. WELL TEST DATA Name..._vernon H, Dimick
Pump RFM G.P.M. Draw Down After Hours Pump

Address 3375 N, Tioga

Nevada contractor’s license number.......lﬁﬁm 100 6 2

.-. Nevada driller’s license % 5 "32
Y BAILER TEST Slgned.........% ................

G.P.M Draw down. feet hours
G.PM Draw down............ feet .. hours Date 12—~ 28-78
G.P.M Draw down............ feet .nonee hours

USE ADDITIONAL SHEEYS IF NECESSARY 5471 o
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