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

WELL DRILLERS REPORT \“\

Please complete this form in its entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

%00 Log Notﬂoglg: E{O
Y 7 N N A /

!
1. owner.Sidro. . Garcia apDREss.. 3887 W _Washburn, L.V, i
....... . . . . e
2. LOCATION.NW. v SW_. .4 sec..36...7...195 . s R.20..E Clark 3:.C0
1255301 ¢ i Mo N S
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ~ J Recondition [J Domestic K Irrigation [J Test ] Cable DA.l]Rotary X
Deepen = Other =] Municipal O Industrial 3 Stock O Other
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
= - Diameter hole..... 8. inches Total depth....36.0. ... feet
Water Thick-
Material Strata From To ness Casing record : ) e eemeeeeie e
Clay Sand 260 330 Weight per foot..... “Thickness..» 1.88.....
Clay Sand Water 330 360 Diameter ¥rom To
65/8 .............. inches ... 2 OO ......... feetf ....... ,360 ........ feet
................................ §7000 13- SRR, ('~ | [NUUURUOUIUOURR, {-'-
inches . feet .feet
- e Fin 1ol 1 =SSO feet| oo feet
No-tei Drglleé out brE "gen ¢casing iNChes oo feet] e eieeeeaeaeees feet
from R&Q 205f% to go7ft: .+ | . - inches feet] eereeerinamens feet
Surface seal: Yes [ No [J Type-....
Depth of seal Deepening . ... ... feet
Gravel packed: Yes [J ) Ne O
Gravel packed from...........ccccoevrnenanaes feet 0. e eene feet
Perforations:
Type perforation........... Tarch. ...
Size perforation...... 5. X . 18" . eeversas s eeeesreire s
From. 220 feet t036.0 ............................ feet
From feet to.... feet
From feet to feet
— | 2 (o) O UVORO OO feet 0. rcrrimerrrree s . feet
RSl RV &
Hiyis o \: ?;ﬁf 5 Frmﬁ feet to..... feet
9. WATER LEVEL
AW 2 3933 .Static water level..2 32 __...Feet below land surface ...
T I Flow. - G.P.Pff[ ...............................
S D Water temperature.........ccceere SN 8 11 F:Y 1 5 U
10. . DRILLERS CERTIFICATION
Date started.......ccoeceeivieecrnnens JU'lYl ) 1981 This well was drilled und rvision and the report is true t
July i 81 { nder my supe and the report i o
Date completed.......... Ay 19,54 the best of my knowledge.
7. - WELL TEST DATA Name...¥ernon H.Dimick
Pump RPM G.P.M. Draw Dowsn After Hours Pump
Address
BAILER TEST
G.P.M Draw down..........feet ........... hours
G.P.M Draw down..........feet ... hours || Date......cooeoree
G P.M.. e eeeeeeneen Draw down............ feet hours
- - USE ADDITEONAL SHEETS IF NECESSARY 0627 a@m




