4 DIVISION OF WATER RESOURCES STATE OF NEVADA
DIVISION OF WATER RESOURCES

: Permit -. 1«' .
'WELL DRILLERS REPORT Busin. ﬁ{ d &
CE }7!? @ v e Please complete this form in its entirety Y
ADDRESS.... 1.2HO !Aj pos Pfg S

1. OWNER...... W88y A O b L o eeeeeeeeeeeeeeeens
/2. LOCATION... . NB. v 8W._ 14 Sec. 3% N/s R.OO._E Clark ...County
PERMIT NO....{3. @/ 4 9% . Q:‘? ?2"\" "210 L - S ereeeeeeeseeee
3. TYPE OF WORK ' 4. PROPOSED USE 5. TYPE WELL
New Well EK Recondition [J Domestic [¥X  Trrigation [J Test [ Cable O Rotary [J
Deepen o - Other | Munijcipal [ Industrial [ Stock ] Other DAiI‘
6. LITHOLO-GIC LOG . 8. WELL CONSTRUCTION
Matertal Water om To Thick- Diameter hole.... 1.0 inches Total depth. 320 ..feet .
Strata ness CaSING TECOT. oot oo meeeees s e
_Caliche 0 30 Weight per foot : ThiCKESS. ovvreoneoererecnad
—_Sendy Clay 30 {83 o Diameter : '~ From To
_ Caliche 83 97 85/ 8. inches +3. feet]| ....... 320 .. feet
— Sand Clay Q7 1AB7 | inches ... ‘ feet] e feet
_Sand Clay Water (1ittle}187 (198 ) e dnCheS " e feet| o feet
—Clay 198 | 240 ) e inches  ovirereen e 13 [N feet
—Sand Clay 240 | 285 - oo iNCHES oo 17311 RO feet
—Sand Clay Water 285 | 320 inches . feet] v feet
Surface seal: YeIE No ] Type. . Cement .. . ]
Depth of seal...coooeee e 50 .................................. feet
- _ Gravel packed: Yes (X No OJ
.\ Gravel packed from 50 feet to ...3.2Q ........... feet
L - . - Perforations:
b Type perforation.....Tereh S
Size perforation_ ... 18"1%. ..............................
23 <) TR — 120 ... feet to............_..320 ..................... feet
From - feet to. ...feet
From ....feet to. . -..feet
From.... ....feet to. ..feet
B @ f E H Y/ Gl ) From fEEt 10 e e cerresrennasenvernas feet
Ui Lo i W b O
) 9. . WATER LEVEL
Al IN & TBTA Static water level........ 12.3 ........... Feet below land surface..........ccoeeeeno
£ _aas : Flow . . G.PM. ..ot en et
Biv.prWa rres
Y . . Water temperature............... . QUALIY. e e
el B 10. DRILLERS CERTIFICATION
Date started........... Aug. 23 . > ,19..73 This well was drilled under my supervision and the report is true to
Date completed.......Alﬂ&....zj........... . . \19.._..7 3 the best of my knowledge.
7. ' WELL TEST DATA ol Name Vernon H Dimick
Pump RPM G.P.M. Drraw Down After Hours Pump ‘ s
Address 5434 W Alexander o
Nevada contractor’s license- number. 1 OE’ 62 reomeremaaeanra et
N 7 .
. ' Nevada driller’s lic mber............. 5 52 ......................................
' _ S
BAILER TEST Signed......... fwd kel
G.PM . ireemverearesreainn Draw down............ feet
GPM. . eeeeeeevenarren Draw down........... feet Date March 8 d 19 ?l" ..............
G.P.M.. . Draw down...........feet
) USE ADDITIOINAL SHEETS IF NECESSARY B 5471 A




