WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY v
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 0
a2 p‘: __.'/« ; o
Card B 1517 WELL DRILLERS REPORT ,\())
4 Please complete this form in its entirety \
. 1. Ow‘ixlER.Se.v.e.r.i.n....A.-..R.upp .......................................................... ADDRESS..... 2704 Belmont-.Dr,Hlenderson. , Ny....

2. LocaTioNNE 1 SE v Sec..24.. .T.225 ... NSR.OL E_ Clark o County
PERMIT NO.........

3 TYPE OF WORK 4. PROPOSED USE ' 5. TYPE WELL
New Well X Recondition [J Domestic Irvigation [ Test 0O Cable [ Rotary ¥
Deepen | ) Other O Municipal [J Industrial [ Stock 0 Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- - Diameter hole....1.2% .......inches Total depth. 400, ... feet
- W Thick- &
Material SL?;te; From Ta P Casing record
Lava Boulders 0 225 Weight per foot
Volcanic Gravel &Sand 2251 310 Diameter
s Gravel Sand Water XX 310f 4001 | 8.5 /8ches e +1... feet] ........ 400..... feet
................................ inches ... feet e fEEL
......... inches feet] ....... feet
................................ inches feet| ....... e fREE
................................ inches - feet e fEEL
................................ inches . feet ......feet
Surface seal: Yes No QO TYPe.... 0 @ IO F-Grreerasrrreermssransaens
Depth of seal et rereeememrareamenentsessesessensnnannenns feet
Gravel packed: Yes G Ne O
Gravel packed from 55 feet t0...4.00. ... feet
.' Petforations:
a o i RE E Y i E
; MR, T.ype perfora_hon... ACEOrY. o FOWM e
i Size perforation.............. B O 0 Y SO
From............. 380 feet 10380 e, feet
m {5‘1‘3\ 17 ‘3.9)[\; From - feet to feet
55 From - geet 0. e feet
D of Wﬂ?"-‘fm oS From.......... . feet to feet
—_&rench Offlce— From cevenemeneneeenereeaes feet to feet
9. WATER LEVEL
Static water level.....J.A 7 . Feet below land surface........c..........
FlOW. et GP M. e
Water temperature................ *F. Quality..oreroeeee.
9 _6-84 10. DRILLERS CERTIFICATION
Date started....oooovoo ST TR 2 19 This well was drilled under my supervision and the report is true to
Date completed..........co 2208 e y 19 the best of my knowledge.
7. WELL TEST DATA Name.. vernonH Dimick
Pump RPM G.PM, Draw Down After Hours Pump
Address4 5472 . N. . Rancho Rd . LN o
Nevada contractor’s license number.........l 006..2
. Nevada dryl/r'/(icense number..... 2.2 2
BAILER TEST Signed... L EAXLEY e /QZ ........ = /7 s oo <
G.P.M........ . .  Draw down............ feet ... hours
GP.M. o oeeeeeeeneeaeeeneee.. Draw doWD.oone.n.e. feet .........hours Date....... . B T - /SR
GPM. v vsceereen.. Draw down......... feet ........hours

USE ADDITIONAL SHEETS IF NECESSARY 0621 P




