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

WELL DRILLERS REPORT

Please complete this form in its entirety

. I. OWNER....David.Guilland..

STATE OF NEVADA K (/

DIVISION OF WATER RESOURCES

OFFICE W
Log Nobol N

Perm

Fila

ADDRESS....
2. LOCATION...SW.. . SW. . 14 Sec.29....T..193. ns RGO g 2Clark County
PERMIT N et eee e eesceemen e s asmamtce seneassn e e e smam e msseemea reeememnn s s eeepaat s sesanasn
3. TYPE OF WORK 4, _ PROPOSED USE 5. TYPE WELL
New Well EM Recondition [ -Domestic [XX  Irrigation [J Test 0 Cable [ . Rotary [J
Deepen (mj Other () Municipal [J Industrial [ Stock | Other (RA1r
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water : Thick- Diameter hold X ...ooooo..e.ee. inches Total depth...x.g..@.!fgg..feet
Materlad Staca | From To ness CASINE TEOONM..o. oot eeee e oo s s eam s s seea e srosses s seamaeemeeee
Gravel 12 WEIZHT PET FOOL . emmeenmeeereeeeemeeeeerar e centsnenes Thickness] Q€A
Cemented Gravel 1 325
Cemented Gravel Watepr 325! 400 foct ll-ooiiiﬁfeet
feet] e feet
$ {11 S feet
feet feet
coinches .o § 17511 [ feet
inches  ...vererrrcnaens feet] .ovieireniraennnas feet
Surface seal: Yes )] No O Type Cement. .. ...
Depth of seal.......... L1 S feet
Gravel packed: Yes [ No [X
‘ Gravel packed from.........cocoeveeisniiienaas. feet t0 e feet
hnsd Perforations:
Type perforationLOrCh..........
' Size perforation................. - 000 1< T
mﬁé@ From, 300.. feet to... 400 ... feet
A From
- From
‘i‘\lﬂ!th\‘ii 2 9 i B From
From
. of Vyaier peVs
gunnch OO 9. WATER LEVEL
———————||  Static water level......... 315 . Feet below land surface......cvcciaee
Flow R G PM.. .o e
Water temperature................ P Quality.u e eerenee
77 10. DRILLERS CERTIFICATION
Date started..............28. NOV.. » 19 This well was drilled under my supervision and the report is true to
Date completed........... 30 MOV e ,1927... the best of my knowledge.
7. WELL TEST DATA Name.... ¥ernon. H.Dimick
Pump RPM G.P.M, Draw Down After Hours Pump
Address.. 4375 N.Tioga.,. LoV,
Nevada contractor’s license number............... 10062 .
- Nevada dnllers lwense flumbe 5 B Y- S
-
- BAILER TEST Signed... M f AT e e
GP.Meeeeeeeee e v Draw down............ feet ... hours
G.P.M....... Draw down............ feet oo hours Date................ A=Y TS K2 14
GPM. et Draw down......_..... feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 oo



