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

Corcl # 1520

\ STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Piease complete this form in its entirety

ADDRESS........ocooevivinsrerens Mo v cansssnssavessgoe serrnseascossessnrissasrsssssssrssssrannarassanns
2. LOCATION..SE. ... v NW_.. ..% Sec....24..T...195. N/8 R...00. _E Clark County
PERMIT NO......oooooeiieeiree.
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ¥ . Recondition [ Domestic [ Irrigation [J Test (] Cable Rotary X
Deepen 0 Other (| Municipal [ Industrial [} Stock o Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
1
Maverial Water | g o Thick- Diameter hole.L2x&..7 7 /ifkhes Total depth......g.ég.........feet
e Stzata on ness Casing record..
Top Soil 0 2 Weight per foot. Thickness........1.56......
Caliche 2 4 Diameter From To
Popcorn Caliche 4 120 8 5 /8 ....... inches ... +1% feet 4.945@.@.........1’3&
Caliche & Water wgrprlzo 145 GSfB inches ... 470 feet! 830 .. feet
Reddish Clay 1451 150 inches foet feet
Clay & hard streakg calilchel30 19] £12 15 171 S =21 { [ feet
Caliche watgqrl9s5f 200 4 o iNChes oo feet] o feet
Red Clay 2001 210 . inches ... foct feet
Sandv Clay 210 360 Surface seal: Yesa NOD Type Ceqant
Caliche watey 3601 400 Depth of seal... 9% .o eneee e feet
Sandy Clay 400} 500 )
Calich 500 550 Gravel packed: Yes 0 No [
aliche
Gravel packed from........ccooeeervevereecenns Feet 10 feet
. Clay 5501 615
. Clav streaks calicle 6151 805 Perforations:
Sandstone & water 3051 830 Type perforalion........cooweree. g hione
Size perforation...>.. X, 18"
From A 1o T feet 0. 32 Do feet
From...... feet to..... feet
From 5 (7= A < O UU TR, feet
From....... feet to..... feet
From...eee e eeeertsnrerenes fEet 0. i s ie e tesse s aeas feet
9 WATER LEVEL
Static water level............. 117... Feet below land surface..................
Flow. rreecevensraenes €3 N DU
Water temperature............... ¢ F. Quality
10. DRILLERS CERTIFICATION
Date started......... b= )08 19 This well was drilled under my supervision and the report is true to
Date completed.......ooe 82 LOZB e , 19 the best of my knowledge.
7. WELL TEST DATA Name.....vernon H Dimick
Pump RPFM G.PM. Draw Down After Hours Pump
Address.... 4247 . N.Rancho Rd. L.V. ..
. BAILER TEST
G P.M.e e Draw down. deet ...l hours
G.P.M Draw down............ feet ... hours Date..ooooee . 21684
GPM.... Draw down............ feet hours

USE ADDITIONAL SHEETS IF NECESSARY



