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A Vgemit Nok.....
WELL DRILLERS REPORT ':}‘sin 3
Please complete this form in its entirety ()
. 1. OWNER.... Rebert Pennlington ADDRESS....oocoeeee oo eeeeserareeesssmeeee
2. LoCATION..SE _ vi SW 14 sec.. 2% T 19, N/SR... BQFE...... . Clark. ..o County

PERMIT N eeeeieeees s ctnssss s sassstssss st reassssssssnansssnsnessnsns rosaranesmmanseasanns sasns -

3. TYPE OF WORK 4, PROPOSED USEI s. TYPE WELL
New Well K Recondition [ Domestic XX Irrigation [J Test O Cable O Rotary J
Deepen (] Other | Municipal [ Industrial [ Stock m| OtherXXx AIR

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

- Diameter hole....1.2% ... inches Total depth....200Q....... feet
. Thick-
Material é‘.’,“;f; From To ness Casing record. e
Top Sell 0 2 Weight PEr fOOL..corvmvemomoeececsvceeesassassessssssaenss ThicknessL QG A...........]
Caliche 2 18 Diameter From To
Sandy Clay 18 90 _85/8mches +3 feet 200 . feet
Green Clay 901 1051 1 e o feet] oo feet
Sandy Clay & Water 1051 125 inches oo, feet Jeet
Clay 12581 200 I 11110 1= S feet -.feet
................................ inches ...............feet] ... ... feet
................................ inches ..o f€€t] e R
Surface seal: YesEX No [ Type. . Go&ment. .. ...
Depth of seal 50 - feet
Gravel packed: Yes [ No [
. Gravel packed from 50 feet to. 08 Qo feet
> Perforations:
Type perforation... Torach
Size perforation.... 3% X 18" ——
From....9 Qe fEEL £0neiecrnnanneee 200 feet
From TEEL 10 ctemerrmrmeececemre s rmec e manas feet
FLOM. ..o ceeeeeceee ettt feet to..... feet
From. 175 B £+ TSSO feet
'DIE Al e
A L = From. - feet to feet
to Nl B
- 9. WATER LEVEL
‘j Ll .1 3 3 :S :?: Static water level ... 8.5 ............... Feet below land surface....................
ptS 2 Flow G.P.M.....
O TS Tiose braa
e Y."c;r:,: ?;‘; Water temperature..........o..... *F. Quality..ocoeeeeeeeemcaneeroencas
10. DRILLERS CERTIFICATION

April 4

Pate started...............

e 1

o7k

This well was drilled under my supervision and the report is true to

Date completed.......... April...ﬁ.. ' 19?4 the best of my knowledge.
7 WELL TEST DATA Name........Vernon--H.--Dimlek..
Pump RPM G.P.M. Draw Down After Hours Pump
Address. SUZN. W,  AleXander e
Nevada contractor’s license number.......... 1.0.0.62 ...............................
. Nevada driller's ligense b SOy OOV SOOI
BAILER TEST Signed...... / 2 L Bt Coe e
GP.M Draw down............ feet .......... hours
G P. M. csrseas s ssaraennas Draw down..........feet ... hours Date ~Fune--1-34-1924
GP.M.o e Draw down...........feet ... hours ]
USE ADDITIONAL SHEETS IF NECESSARY 5471 e



