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

. OWNER...DESERT. MOBTLE HOME. PARK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

ADDRESS AT WELL 1

N1Y

. 250e Ao17y
.. 20772

MAILING ADDRESS 1500 N. . LAMR
2. LOCATION...NW....%...NW.. v Sec. 29 . . T..208. NSR..B2.EE CLARK County
PERMIT NO. ?]QuZdYbl? Waler Resources i Parcel No. i Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition O Domestic O Irrigation O Test [ Cable O Rotary O
Deepen 0 Other X Municipal KIX Indusirial O3 Stock O Other [IN/A
5. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter. o inches  Total depth—._..._______feet
Material Strata From To ness e __inches
IFLI emrrersireneme e ANICHES
BACKFILL - WELIL WITH Casing record
Z_SACE CEMENT GROW a0n Weight per foot Thickness
Diameter From Ta
inches feel feet
inches feel feet
inches fee feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes 0 No 8  Type
Depth of seal feet
1 . - Gravel packed: Yes 0 No O
.‘ © o3 ~ Gravel packed from feet to feer
— —
E S . Perforations:
© = L Type perforation
Lo o) Size perforation
=5 e il From feet 1o feet
BEe 2 ... From feet to feel
=z £ '__j From feer 10 _feet
i : From feet to feet
From feet to feet
9. WATER LEVEL
Static water level feet below land surface
Flow G.P.M. P.S.1
Water temperature................ °F Quality
Date started MARCH 7, 88 L 19 )
Date completed..... MARCH 7., 88 9. 10. DRILLER'S CERTIFICATION
g‘ehslls ;e}llywzz:‘:’illéggeunder my supervision and the report is true (o the
7 WELL TEST DATA Name. VERNON H. DIMICK
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
Address.2.23Q_S. EVYALINE
Contractor
Nevada contractor’s license number
issued by ti?:SLate Contractor’s Board 10062 .g-_-
. X iller’ m A
(q e B TSt s, 10062\
.V Nevada driller’s license num‘lfrfs?uéd by the, . -
BAILER TEST . Division of Water Resgtrees, the ob-site driller. 552~
G.P.M Draw down.............feet ... .| hours || g;oned 7 - - ,f-.-_;__» ////1
G.P.M. Draw down feet hours 6}3,‘ dﬂ"CI Pcrh“m:if’ﬂﬂ“ﬂl drilfing 0/1'1 f_l__l‘-: 0};!‘:/1}9:51
G.P.M. Draw down feet hours Date (U P \
Rev. 1083} USE ADDITIONAL SHEETS IF NECESSARY R




