WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COFPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

oo\
WELL DRILLERS REPORT \"‘07

OFFICE 3K

Log No q%

) N Please complete this form in its entirety
. i. owner. Mont Bennett ADDREss. Farm Rd. & Jones
Y L. S R
2. LOCATION......N.‘..E..'...%.S.-.E.-.......IA Sec X TL198 N/S R..60.EE.. Clark County
PERMIT NO....coooiiecineeeeeeeeenee
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well XK Reconditicn [] Domestic XX Irrigation [ Test (] Cable [ Rotary KT
Deepen | Other g Municipal [J Industrial [J Stock O Other 0 Ajr
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Diameter hole...... Jr."z......l.lg'.'f.mches Total depthﬁ% .............. feet
Material Suata | From To ness CASINE TECOT - reevreias et ceseme s et eeceem s eemecermeeseeeeesems eeeeennesesenemeenesenarenas
Top Soil 0 4 Weight per foot..... Thickness.......cooovcvvvenee..
Caliche L 18 Diameter From
Clay Sand 18 100l I 8..5/8._inches A1 feet 200:@9
Llay Sand Water 100 2001 0 inches  ooveerern e feet
........... inches cermnufOEL
41 o1 11O feet
inches feet
inches i feet
Surface seal: YesXJ No O Type.
Depth of seal. ﬂﬁﬁx ....... _SQ .........................................................
P GraveI packed: Yes (X No 0O
.\. Gravel packed from 50 feet to..... &M
- ’ Perforations:
' W Type perforation. T.OXch Cut
Size perforanonl/B"XJ.é"St a.gger =] d.
171980 From... SBRX > S feet to......... RO o f eet
MAR From.... 100, . feet 10...20Q o foet
—.;rwzm—ngs"“rc:; From....... ...feet 1 OO feet
_ﬂll_m“w_‘mﬁ“’” : 3 2.): SRR feet 0. e feet
8 From Jeet 10 e feet
9.
- Static water level ... 9_5 ................ Feet below land surface
Flow .
Water temperature.
A 29 10. DRILLERS CERTIFICATION
Date startcduglg » 19 This well was drilled under my supervision and the report is true to
Date completed....... AWZ....16. . ,19.79. the best of my knowledge.
7. WELL TEST DATA Name...? Yernon H, D]_m]_ck )
Pump RPM G.P.M, Draw Down After Hours Pump .
Address. 4375 N. Rioga ... o
- BAILER TEST
Draw down...........feet ... hours
Draw down...........feet ... .. hours
Draw down............ feet ... hours

USE ADDITIONAL SHEETS JF NECESSARY

i

0627




