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WHITE—DIVISION OF WATER RESOURCES

CANARY_—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

07
OWNER.......

(17@

\v\

William Milliken

STATE OF NEVADA
op DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete thiy form in its entirety

2. LOCATION...S€ . S€ i sec..23..T..12.5 _ wsr.00 g Clark County
PERMIT ING ... oitiesie e cmammresaesrreaaeac s mecmaansas stsacaas st seammeenetes smranteaan e s emms s ams smms s mme boBbmn s 2R £emn £ £ ot e £Actamn £ 48 et m et mran s oe Amtan o £ sm £aoea 16 €S o0 £ £eetam e £ ecmame e s emeemmemne et e mmammea bbberan
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition ¥§ Domestic Irrigation [J Test O Cable O Rotary f)
Deepen E/ Other =] Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ‘
Material Water | pro o Thick Diameter hole..... 8 ................... inches Total depth350 ........ feet
Strata - ness Casing record.
Sandy Clay Water 320 350 Weight per foot. . Thickness..: 228 .
Diametar From To
......... f.5/8.  inches .. 2BR1.90. feet] .. 350 feet
¥ inches (=011 [ feet
€asing parted at 210f%. o o o
. b inches feet| ....... feet
Drilled along side df old casling amnd on inch . fect
to 350, Set 8" liner. | | | | —oeeeee inches | [ ce
z o e s | [T inches feet feet
inches feet] .o feet
Surface seal: Yes [ No [J TYDC e
Depth of seal......... feet
Gravel packed: Yes (J No O
R—E—ef-m@ Gravel packed from..........o.ooooooeooeeeell] 0 O s WU feet
. Perforations:
{4 2 1983 Type perforation 1y lgerah
G ol Visler ® J Size perforaf.ijono.b E §EG
. aler Kesoyrces
From feet to.... feet
Aranch Office — W . Nov.
co—Les Vegay, Nev From... feet to... feet
From...... feet 10 e e feet
From...... feet 0. e s feet
From. ..o e anaas feet O e feet
9 WATER LEVEL
Static water leve]...lz.g ................... Feet below land surface....................
Flow [SUUR GP M. ecrrsremaranreas e
Water temperature................ *F. Quality.
¥ 17 83 10. DRILLERS CERTIFICATION
Date started........o.oooo... 2. Iy » 19 This well was drilled under my supervision and the report is true to
Date completed................... Mﬁ»y....z . s 19...83-- the best of my knowledge.
7. WELL TEST DATA Name.....vernon H Bimick
Pump RPM G.P.M. Draw D After Hours P ‘
e o —————— Address. 547N Rancho Dr. L.v.
Nevada contractor's license number 1 006 2
. BAILER TEST
CGP Mo Draw down .-feet ...hours
G.P.M e meeeermeeeamrmrernressann Draw down............ feet ............ bours
GPM. . Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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