DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY

N\ 2O0(5A ...

WELL DRILLERS REPORT
Please complete this form in its entirety

1. OWNER- oo Pezzullo ADDRESS
Y2 LocaTion. NW v 8W isec.2¥ 1. 19 nsr8O g Clark County
PERMIT IO oeoiieees s eeemeeeteeee et eoemeeemem s eeeeeseeeseemeee e et e aeee b et e st et b s memeee et smetneeas et emee et emeeeattemeeeteemeeeeeeaees s emesemea eettam e meteme st eeme et e s eemememememan eeeeemean
3, TYPE OF WORK 4, PROPOSED USE 5 TYPE WELL
New Well X Recondition [} Domestic & Irrigation Test O Cable & Rotary O
Decpen O Other O Municipal [ Industrial [J Stock ] Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 200
" ik~ Diameter hole........:.l:..z.. ............ inches Total depth........ 0 ............ feet
Material Water From To Thick
Strata ness Casing record . ettt sate e m et et eesetaae e R
gand‘ 1 Sand g g Weight per £00b...o. e eeeeeeeeeen Thickness...."..... sa ..........
ravel San bi F To
Clay Gravel Sand 5 B0 8578 " +T cee . 200 o
Clay ey 700 | T 1nches .......................... ft: fe
e dBCHES e eetl eet
Clay Gravel Water 70| 85 nch feet fect
Glay 85 125 ....inches fec ......................... fee
................................ 1nches  ...coocoveeeeenne feet] o TR
Clean Gravel Water 1251 130 i inch feet feet
Clay 130 165 ches fca.’. fee
(SRRSO | 1+) s - SUUUUUUUNURURUURUIOS - { SO .1
Clay Gravel Water 165 200 Surface seal: Yes é No [% Typeement
Depth of sealofeet
. Gravel packed: Yes [ No [
. ' Gravel packed from........50u .. feet to. Q0 ... ... feet
— Perforations:
Type perforatmanorchw
Size perforation.... % X 18 ...................................
From..eein LM e feet to....... 2a0 ............................ feet
From...ooeeeeeeeeeeneeeaensn FEBL 00
From. e FREBE 0
From. e BB 10
From.....coovvivnnenivcccvicneecee S0 000
9.
Static water level...........é.g..__
Flow. . .
Walter temperature........._.....
10. DRILLERS CERTIFICATION
2
Date started.......... g:gjég Lo e ’ 19;2 This well was drifled under my supervision and the report is true to
Date completed....” . 2 e 19420 | the best of my knowledge.
7. WELL TEST DATA Name. vernon H Dimick
Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST
G.P M.t Draw down feet hours
G.P M. s Draw dowa............ feet ... hours
GPM. it Draw down feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 e



