WHITE—DIVISION OF WATER RESOURCES
STATE OF NEVADA OFFICE. USE ONLY

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY \C DIVISION OF WATER RESOURCES | @™y, éd;ﬁo
»
{}o
\\f\ WELL DRILLERS REPORT
Please complete this form in its entirety
. i. owner. Rollie Morris . e ADDRESS....ooooooooorr N
2. LOCATION.. SE E..Clark County
PERMIT NO
3. TYPE CF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic X Imigation [ Test ] Cable [ _ Rotary (]
Deepen O Other 0 Municipal [ Industrial [J Stock (] Other QALr
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= . i
Marerial Water From To Thick- Diameter hole........l._d.?.r.a; ......... inches Total depth.....!:l‘.Q.Q ......... feet
Strata ness Casing record......... etreereesrisismeteR e sersbetebirseEatare bt s aensans baese e s
Gravel 0 6 Weight per foot...... . Thickness....L.Og4a.....
Uemented Grayel 6 180 Dismeter From To
Clay & Gravel 180 2h0 4 b 85/8mches +1 .......... feet| ....... AJ'OO ......... feet
c em‘?nted Gravel 240 310 L inches ... feat feat
Gravel & Water 310 400 ________________________________ inches feet. feet
...................... inches feet| ... feet
- inches feet feet
................................ inches . feet| ....... feet
Surface seal: Yes |_y} No O Type. Cement
Depth of seal O e feet
Gravel packed: Yes ] No XX
. Gravel packed from. ... feet t0. e feet
v Perforations:
Type perforation........................ Torck -
Size perforation......&..X...1 8! oo eeem e s eemee s s eoeeeeaneene
From...... 300 feet to....LkO.Q ....................... cvrrnns feet
Jeet 10 e feet
LT3 1 S feet
§ T3 (o feet
4T S ST A 1 N, feet
iUu 3§ 1 t* . v 4 ? [
()] CT0
S Y O s
*”“"‘““""‘M te o 1O W, [
~h N
8 10. DRILLERS CERTIFICATION
Date started........... ) a’n‘jl """"""" ' 19.78.. This well was drilled under my supervision and the report is true to
Date compleled......E.e:b.......l U U . 1978 the best of my knowledge.
WELL TEST DATA Name...Vernon H Dimick
Pump RPM G.PM, Draw Down After Hours Pump
Address..... 437.5NTlOga LV
Nevada contractor’s license number.
Nevada driller’s license o
BA].LER TEST Sjgned______ %
GP M.t Draw down............ feet ...o........ hours .
e 2 SO Draw down............ feet ... hours Date...or April 17, 1978
GP. M. seees Draw dewn............ feet ..........hours

USE ADDITIONAL SHEETS IF NECESSARY 471 P




