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

WELL DRILLER’S REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY

.. OownNER__.NESERT. MOBILE HOME._ PARK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

MAILING ADDRESS....1.500..N LAME

UFFICE USE OXNLY

E CLARK County
PERMIT NO...._19385 l I . e
Issued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New well O Recondition O Domestic O Irrigaion O Test O Cable &0  Reotary O
Deepen [ Other Fx Municipal {2 Industrial O Stock [ Other ON /A
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter inches  Totaldepth. .. ___ feet
Material Strata From To ess inches
ABONDON WELILS [OUURN: 1 1ol 113
BACKFILL WELL WITH Casing record
7 SACK CEMENT GROUT 250 Weight per foot. Thickness
Diameter From To
inches fee feet
inches fee! feet
inches fee feet
o inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes 0 No O Typeeoooooooo
Depith of scal feet
.. : Gravel packed: Yes L1 No O
‘ r : Gravel packed from feet 10 feer
o
- Perforations:
Type perforation
- Size perforation
i - From feet 10 feet
iy From feet to feet
L ' From feet to feet
T s From feet to feet
From feet to feet
9. WATER LEVEL
Static water leve} feet below land surface
Flow G.P.M. P.5.1.
Water temperature............... °F Quality
Date started MARCH..7.,. 88 L 19,
Date completed............ MARCH.. 7,88 D19, 10, DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true 1o the
7 WELL TEST DATA best of my knowledge.
Name VERNQON_H DIMICK
Pump RPM G.P.M. Draw Down After Hours Pump Contmctor
Address..... 2230 S. EVALINE ST.
Contractor
Nevada contractor’s license number
issued by the State Coniractor’s Board 10062 ‘T
Nevada contractor’s driller’s number
(. issued by the Division of Water Resources 10062 J
. R .o >
| BAILER TEST N Division of Water Redosress, s oxet i acllr_._55.2
G.PM. Draw down.. feet hours Signed L_L./,;, , .;‘__c:%ﬁ{&._ ___________________________
G.PM. Draw down feet hours A E,v drilier pba@ug‘ac[uu!-dnll(:_ng‘ols:!e ar contracior
G.PM. Draw down ..feet ~hours || Date Momnal 2 (/ Lo ST
Rev. 11-83) USE ADDITIONAL SHEETS IF NEEESSARY ITETENE =y



