DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log No..L @287
Permit NOw.oooveeeeeeeeeee e
WELL DRILLERS REPORT Basin._Masoy .. Y.

Please complete this form in its enﬂrety

1. OWNER. A/ 47 ﬁﬁ{f[_&é/ﬂi/fzd” f”fﬁ

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well % Recondition [J Domestic ﬂ Irrigation [ Test ] Cable ﬂ Rotary [
Deepen Other O Municipal [] Industrial 3 Stock O Other [J

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /

! | Diameter hole./ £ LY. inches Total depth... 74 .. feet
. Thick- G
Mm‘_mﬂl : Sitaa | Fom | To : “;’l'( Casing record..........4 ”)( ; ........
Ll Al L A R IV ” {'{* _ /}‘:’ Weight per foot.............. j_i ............................. Thickness.. /€ _F. £
L ' o 722 y/4 VR B Diameter From
"4’ Slop ot 2 Sat s L t ",/ Z[' / ................ SOOI inches ............ [ ......... feet] ......... 7/ ........ feet
Cletwgsais (g, 7¢ 7/ A inches  .oooooeeo feet| .ol feet
-1 R e s S | N RRTRTTRURTUE: inches .o feet] e feet
................................ inches ...ovvvreefeet] L feet
................................ inches . veeeeveveefeet| o feet
................................ inches ?,et DSOS, { - 1
Surface seal: Yes M No [ Typf‘ N AP i A, )
Depth of seal G feet
Gravel packed: Yes [ No M
; Gravel packed from...c...oorevcevcrenerennes feet to. e feet
! Perforations:
Type perforation ..t 4"—(.” é f K...:.-.t../:zl.
Size perforatmnﬂ o X ?f.«d ............
From... T feet to
o / " [ y 10. DRILLERS CERTIFICATION
Date started........ccocoevveeeenn P S, 3 At IR 3 ' This well was drilled under my snpervision and the report is true to
- the best of my knowledge.
7. WELL TEST DATA Name..ﬁ{:f _____ Q A yé(l ./.._ et ee e eee e aeaeaen
Pump RPM G.P.M. Draw Down After Hours Pump ) ik - g ) R :
Address/)[ﬁz«'«/o?.’f/)/[éézd%ﬁ.(‘LZ(./
Nevada confractor’s license number....f 71 5’ Q _________
. : Nevada driller’s license number....... 3 f’/ ............................................
' ) BAILER TEST Signed...... i;,’/)ﬂ,-ﬁfﬁ"“’ .........................................

G.P M. 'L/S/ ................... Draw down............ feet ... hours g,, ! [ {

GPM. e Draw down..........feet .......... hours Date Y Sl /? DO,

GP.M. e, Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY S4TSR

. - B - g e B - o e e Lo



