WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’'S COPY
PINK—WELL DRILLER'S COPY o
0¢°
A

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

\
o Please complete this form in its entirety
Vi .
‘& .
. W owner..._ Albert J. Adkison. . ... ADDRESS.. B8 5385
2. LocaTioNSE. s NE . 4 Sec. 3T 29 N/S REO. B Llark County
P R M T Nttt bteaeceaeebaseatm st s o bbaemt bonb smeeate et e eednom sk e RRA S o & embkme e < e m e emrt e s mms e sem s e mmmeansessmemns s mesen e 2emmema s seemmssanssenssamnsssemea en s semmmens smeemrann
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J] Domestic. K] Irrigation [J Test 0O Cable O Rotary [
Deepen 0 Other o Municipal [J Industrial ] Stock O Other QALr
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ] ok Diameter hole............. l.?.%...inches Total depth..l.l—.15......,_.....feet
Material g‘?‘:g From To T"’neg Casing record..........cooevoveeeoeeccaaenene . .
Gravel 0 15 WRIgBht PO £OOL oo eeeeeeeeee oo eeeneeeen Thickness.1.0Ga..........
Cemented Gravel 151 105 Diamoter From To
Gravel Clay 1054 222 85/8 ........... inches ... 1 feet 415 feet
Cemented Gravel 2221 2901 0§ inches ... feet feet
Cemented CGravel YWatdr 290 4154 4 inches oo teet| o foot
.......... inches vernerennefOBY] e R
................................ inches feet feet
................................ inches .coivrcceeefeet] e TREE
Surface seal: Yes ff No O Type......... Cement ..
Depth of seal.......ccceevreend. O .......................................................... feet
\ Gravel packed: Yes [J No DXX
ﬁ" ] Gravel packed from.........ccoooceoeeereeenll feet 10 e feet
)
n Perforations:
) Type perforation Torch. ...

Jan. 27 v 8 10. DRILLERS CERTIFICATION
Date started. 80 8L &l » 19 8 This well was drilled under my supervision and the report is true to
Date completed...... Jan 31 L1979, the best of my knowledge.
WELL TEST DATA Mame........ Vernon . H.Dimick.
G.P.M. Draw Down After Hours Pump .
Address.§.... 4375 N..T00ga , LV
Nevada contractor's license number.. ... 1Q0BL e
Mevada driller’s license
BAILER TEST slgned//é/'
....... Draw down............feet

Draw down

Draw down...........

......... fest Date..........April._17,.19728
feet hours
USE ADDITIONAL SHEETS IF NECESSARY 54 @n
. e e [ P .



