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PINK-WELL DRILLER'S COPY Tyi ~ ~ S O u R R C E S  ,I I LOB NO 
- - - - - - -.... ~ ~. . 

WELL DRILLERS REPORT 
PRINT OR TYPE ONLY Please complete this form in Its enlirety 

T 
......... OWNER .............-. ........-,. ADDRESS T ELL LOCA ,ION - ...................................................... - ......... 

................................................................................................. 
........ ........ 

lssucd by Waier Resources 1' . Parcel No. I Subdivision Name 

E OF WORK PROPOSED USE 5. TYPE WELL 

............ Casing record 

inches feet feet ................................ ............................ ............................ 
................................ inches ............................ feet ............................ feet 
................................ inches ............................ feet ............................ feet 

inches feet feet ................................ ............................ ............................ 
inches feet y. feet ................................ ............................ ............... ....... 

Surface seal: Yes [B No Type .......... !?Mr!. ....................... 
Deprh of seal ................. I$..o..~.~..?!.~ ..................-.. - ............................... feel 
Gravel packed: Yes fl No [7 

Perforations: 

Static water level ...................... LA ................. f e e  below land surface 

This well was drilled under my supervision and the report is true ro 

Con~rac~or 

Nevada contraclor's licelise number ...... &22--~$2..- ................ 

................................................................. Nevada contractor's drillers number 

- 
.............................. Nevada driller's license number - ....................................... A /& [ ~riller,/ 

BAILER TEST .- ......... " ............... * ~ . "  ......................... 
G.P.M .............................. .. ........... Draw down .............. feet .............. hours Contractor 

.............. ............ .............. G.P.M : .............................. Draw down feet hours D a t e  . A.z...~.j..- ...... ...................................................... 

.............. . G.P.M .............................................. Draw down .............. feet hours 

IRw, h-81) 
USE ADDITlONAL SHEETS IF NECESSARY 

a 7  * (Tit434 


