WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 53#?2 _____________________
7 # S
Caed # 154¢ WELL DRILLERS REPORT & | M. } "
T Please complete this form in its entirety ® 0’
, . 1. OWNER..Bruce Abbott . . ADDRESS. .&!.)&‘b ... Lok eLard . Fue
"““ . A T T PR T R R et L e e bbbt LR
2. LOCATION....... W Voo SE ......... R LT — ﬂ W20 N/S k.. 60E Clark ..o County
PERMIT NO.. /26 @mz7. 7 #2452 FecEr H 1 BB-04 - 702008 (UMl X903 _
3. TYPE OF WORK ) 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [j‘:x Irrigation [J Test O Cable Rotary (O
Deepen QX Other ] Municipal [ Industrial [ Stock 0 Other []
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
= : Diameter hole.... 8. ... inches Total depth...... 490 feet
. W Thick-
Material St?;tear From To ru:n Casing record _ ‘
Cemented Gravel 400 | 430 WEIBHE PET £OOLermmmurrerseemmrremereeemmsereemmeeemareeeeeons Thickness............ ol
430 1 490 156
Cemented Gravel Watler Diameter From To
......... 6 5/8mches 3_/‘Ofmt 49Qfeet
................................ inches oo BBt i fRRE
......... inches feet| ..... feet
................................ inches . feet SO - ¢
................................ inches w“ feet feet
................................ inches feet IS {3
Surface seal: Yes [J No [ Type..... .
Depth of seal . ererernsnasnreasessannsessncns ..feet
_ Gravel packed: Yes [ No O
y g \ Gravel packed fIOM..c i icescsnrereeranenss feet t0. v e feet
g ' Perforations:
- Type perforation... Tar.ch
: Size perforation....... = G I DA ceeeemmeeee e
From 430, feet to 490 feet
From....... - feet to feet
From....... =11 < SO feet
From....... - feet to feet
From....... feet to feet
pasy 7, 100N 9. WATER LEVEL
WAy Lo aauE .
Static water level............330)......Feet below land Surface...............
eeourses FlOW. oo eeeeemeeeeeeeeeeeeneree G.P.M..
V. 2 NG b-ov & s
Crormh-Oticaeslal Water temperature................ F. Quality...
10, DRILLERS CERTIFICATION
Date started...........................5.-...9..-84 ------------------------------------------- s 19 s Thls Wcll was drilled under my SupErViSiOfl and the report iS true to
Date completed...........cccceee 5 1O 8ulhevninisrnerensnsn e e A the best of my knowledge.
7. WELL TEST DATA NameVernon..H.Dimnick.
Pump RPM G.P.M. Draw Down After Hours Pump Address___f# 5 4 7 ) N R a acho Rdd , L. V. -------------
- . : BAILER TEST
i G.P.M.... . drenreasne s Draw down............ feet ... Jhours
G.P.M... . eeeemememeee e Draw down............ feet ... hours Date....oooeviceresienn 3 B Bl e
GPM. e Draw down............ feet ........... hours

USE ADDITIONAL SHEEYS IF NECESSARY o617 i



