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1. OWNER..

d DIVISION OF WATER RESQURCES

WELL DRILLERS REPORT

Please complete this form in ifs entirety

STATE OF NEVADA
DIVISION OF WATER RESOURCES

PERMIT ) L 0 U OTUORUINY et ° ol o 8. Y U st ot St .| O e T, el - S SO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
MNew Well & Recondition [ Domestic X] Irrigation [J Test O Cable 1 Rotary [
Deepen 1 Other O Municipal [J Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) —. || Diameter hole.... .12 . . .. inches Total depth._.. 200.... feet
Matedial g?‘:g From To T’t“gg Casing recOrd. ..o aas vree e s
Caliche 0 25 Weight per foot........
Geen Glay 25 52 Diameter
White Clay 52 60 Bl inches
Green Clay 60 82 |l e inches
Sand & Water 82 85 | | ... . ...inches
White Clay 85 g2 ...inches
Sand & Water 92 Q8 | inches
White Clay 95 100 .....inches .
Light Brown Clay 100! 120 Surface seal Yes B No E] 'I"ypc Cement...
Brown Clay 1- 120, 140 Depth of seal....... b1
- White Clay 140, 165 Gravel packed: Yes [J* No [J
‘ v Sand Clay & Water _ 165 _ 200 Gravel packed from.........} 200 . feet t0.......2Q. .. feet
kS / ] PO
S : Perforations:
Type perforation...
Size perforatwn..... x ....................
e o, W S UL L Ll From 8o
D l[ % VI | From........
.\SI.':_' i From.....oeeeeeeeeeeeeee e
ﬂ From
APR3S 19Fi From
BRANGH OFFICE Static water level...........6._5........ ..Feet below land surface......................
[AS VEGAS, NEVADA Flow _ G.P.M
Water temperature..C0.0.1.° F. QUality..ooovvoeoeeeneireensceecee oo
10. DRILLERS CERTIFICATION
Date started............. APTadL B0y 1921 .. This well was drilled under my supervision and the report is true to
Date completed..... . April.. .19 . . ceemeemeeeeess 1921 the best of my knowledge.
7. WELL TEST DATA Name. Vernon H_Dimick
Pump RPM G.P.M. Draw Down After Hours Pump )
Address..... 5434 W. Alexander. L. Y.
Nevada contractor’s license number...._.___... 1062 o
.-/// o \
' . : Nevada driller’s. license numberT o 052 oo ereereserss e
S BAILER TEST Signed.. A .%
G.PM Draw down............ feet ... hours
G.P. Moo csessessnnserrercnsor Draw dowh............ feet hours Date........... April. . 20,..1921
G.PM.... Draw down........... feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 T



