WHITE—IDNVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log N

M Y= Permi
77 WELL DRILLERS REPORT Basiod

Please complete this form in its entirety 600

\\!\
I. OWNER....Bert..Walker. ) - . eeeemnn.. ADDRESS......
2. LOCATION..NW.. .3 NE. . Y Sec... Q.. T 228 . N/S R..O1._E Clark.. County
PERMIT NO HeeeeemeeeeeeeeeesnesseeseeesssssmesseeeesooeeeEeErATSSeseerEeeSEEesateEEeLEhers fenneteees s eronaneeeen epenmnTees eesbEreas s et beReLtd et e eedenan et one e eean eemeaeseeean smee eeennns e nommeennn
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [y Recondition [ Domestic K Irrigation [ Test =) Cable O Reotary 33
Deepen 0 Other O Municipal [ Industrial [J Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: : Diameter hole.....12% . _inches Total depth... 405 ... feet
w Thick- %
Material Strata_| From To tess Casing record . e eemes e enmees e
—_Top Soijl 0 4 Weight per foot. R, Thickness.....L3A.........
Cemented Gravel 41 155 Diameter From To
Gravel & Clay 1551 280 B8 LB inches o, $ o foot] o 405 . feet
Gravel & VWater 230 405 ' inches .. _ P feet
................................ inches oo Bt e fEE
inches ... feet{ ... feet
................................ inches ... feet feet
: inches ....occccevemesieiana feet] oo feet
Surface seal: Yes [J No Type.....cement
Depth of seal 200 . . feet
Gravel packed: Yes G Ne[d
Gravel packed from. . 200 feet to....... 405 ............... fect
Perforations::
Type perfora-tion Torc hl L )
Size perforation...... et S,
From............c.......] 380 feet ton .l DD feet
From....... feet to.... Seet
From feet to...... feet
From........... feet tO. e feet
From.... e feet 10 e feet
T Em_ggg 9, WATER LEVEL
"—Bm%lw-—ug Nes® Static water level......_... 230 Feet below land surface......coeereeen.n.
gankst FLOW.orreeo s eremneeessesesssmenscssseneneen e GPM....
Water temperature ..., °F. Quality
4 10. DRILLERS CERTIFICATION
Date started... 3T26-.‘?’ . - , 19 . . .. .
This well was dritled under my supervision and the report is true to
Date completed................., LB Bl . 19 the best of my knowledge.
7. WELL TEST DATA Name....Yernon. H. Dimnick.
G.P.M. Draw Downt After Hourg Pump
Nevada contractor’s license number 1 00@ 2
Nevada driller’s li ber.55.2
BAILER TEST Signed.... .7 /] £ R .
...... Draw down..........feet ..........hours
..... Draw down............feet ... hours Date . 2=16=84

Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 0417 il




