A

DIVISION OF WATER RESQOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

QFFICE USE ONLY .

- v .y ! ‘a
ol WELL DRILLERS REPORT A ... S
Please complete this form in its enfirety '

1. OWNER... BUbert Mason e ADDRESS...... 2997 Stanley “wmes®”

2. LOCATIONSS. & i Tl i Sec. DA T..... AL .. . NSRALA_F Clark County

PERMIT NOh....oo....oouuuuessesmsmsseeseesseesssamsmssessessmsseesseeeeesmseseeseess seseesssmsssesssssmmsessessessmsescessasaneessssne S .

3. TYPE OF WORK 4. PROPOSED USE N 5. TYPE WELL
New Well [ Recondition [J Domestic [X Irrigation [J Test O Cable 1  Rotary [
Deepen a Other O | Muaicipal [J Industrial [} Steck ' O Other

6. LITHOLOGIC 1LOG 8. WELL CONSTRUCTION

' . B L
Material ?:?;g From To T,’:;‘;;" g;:lrl;;te:'e:;lzss‘/s ...... llnches Total depth2_25feet
Well drilled by others, Weight per foot Thickness...2134........
i - i Diameter "~ .7 7 'From - Te :
Brown Clay 150 | 169 19 6..5/8....._inches 135....... feet 225 feet
_ Decomposed Limestone W, 169 | 190 21l inches ... : . feet] .. ...feet
Brown Clay 190 | 200 10 inches ' feet _feet
— Decomposed Limestone W 200 | 225 25 inches ... feet .feet
............................... inches ....... feet| ... feet
............................... inches . feet] ...... feet
Surface seal: Yes [0 No 1 Type...... .
Depth of seal...... . feet
Gravel packed: Yes [J No [J
Gravel packed from.......... SN {1 35 [ MUSRSUO feet
Perforations:
Type perforation.lfiiﬁl"i' “Tor ch
Size perforation...... .- /8 ...... X 15 ..........................
From............... 185 . LS I L T2 = N feet
! From i . deet t0. e feet
From....... . " feet 10 e feet
From....... . (-1 2 1 SRS feet
23 (o7« SO i - - A £+ SV feet
= ~
i M E f %ﬁ% @ 9. WATER LEVEL
— — - Static water level............ 9 .6.....-.......".Feet below land surface....................
]\’_‘:‘ 1 19}5 | f,;::z”em - GPM ........
PETANUTE. .cecerenraans F. Quality....... Cemereeveraaven s s neront eeaneaanenaan
Dy, of | I
| Sranch Office — Lag g o8 i0. DRILLERS CERTIFICATION .
Date started. S€ptember 24, et eeens Yy . This well drilled und - th )
Date comploted... September 25, T e 75 is well was ed under my supervision and the report is true to
’ the best of my knowledge.

7. WELL TEST DATA Name, Effinger Drilling & Pump Service
Pl‘lmp RPM G.P.M. Draw Down After Hours Pump
Address Box 279 'Cit.y
Nevada contractor's license number....éz.sa
Nevada drill
BAILER TEST o Signed,
GPM..... Draw down feet . hours
GP.M ) Draw down............ feet _......hours Date..... %2 )
L 0 Draw down............ feet ........hours
USE ADDITIONAL SHEETS IF NECESSARY 54N c@p



