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WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA
CANAFY—CLIENT'S COoPY \,)
PINK-~WELL DRILLER'S COPY DIVISION OF WATER RESOURCES X

- Ly
P

WELIL, DRILLERS REPORT

Please complete this form in its entirety

. 74 e
/1. owNgr... Jill Jared S .. ADDRESS Mlller Lane i
2. LOCATION.... SEX8E:. SE.. % Sec..33...T.19.S. . .. K/S R B0 B CLALK o County
PERMIT N et eeeeeeme st e et em et eeemtomss s semeseans e rmenraneemenearensn vreerrane s e s b ameantas .
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well O Recondition [ Domestic |ff Irrigation [J Test m| Cable [ Rotary [
Deepen ¥ Other 0 Municipal [ Industrial [ Stock [ | Other O Air
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole..... 6 5/8 ..... inches Total depth.. ,385 ....feet
Material Su?ntea From To ne:n
. Casing record..........coooemeeveeivveceeeieinenne. .
Sandy Clay 24? 310 Weight per foot....... ...Thickness....... 1 OGa
Cemented Gravel 310 | 350 Dismeter From To
Lo
Gravel & ater 350 ‘ 385 65./8 ......... inches 237 .............. feet 385feet
cednches s feet| ..o feel
inches . {71 | feet
.................... inches . 21| |, -1
................................ inches . “ feet| ... [ -1 4
...................... inches . confeet] e feet
Surface seal: Yes [J No [J Type.........
Depth of seal ettt e cnnte e emremesmemeesa e LEEL
™~ Gravel packed: Yes [J No O
t Gravel packed fIOMm........occveveceeeceseinnes feBt B0 e feet
| XA A
g o Perforations:
18 Type perforahon. Torch e oo enen
N T T 1)
| i Size perforation. % K48 . .. ..
M T §
__W From... .50 .. feet to..... 35 .............................. feet
e 0;“‘ = A From . - - feet to feet
q From.. e veermrrmresesneneens feel 10 e feet
From B (< O s Y feet
From. feet to feet
9. WATER LEVEL
Static water level....].-..éﬂ'. .............. Feet below land surface
Flow. . srana GP.Mooeeeeeee e
Water temperature................ °F. Quality..................
Dato started.. 28 June " 78 10. DRILLERS CERTIFICATION
ale starte T M STV T T This well was drilled under my supervision and the report is true to
Date completed ......................... B | the best of my knowledge.
7. WELL TEST DATA Name__Vernon H. Dimick
Pump RPM G.PM. Draw Down Alter Hours Pump
BAILER TEST
GPM.o s Draw down feet ... hours
GPM. e Draw down............ feet ... hours
G.PM.... . Draw down.... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 oo



