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WELL DRILLERS REPORT
Please complete this form in its enﬂrety“"%
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i TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [B/ Irrigation [J Test d Cable &~ Rotary []
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Depth of seal.. o 2 .,
Gravel packed: Yes ] No @

‘ Gravel packed from feet 10 e feet

Perforations:
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From AT feet to Ca 2 feet
From.........oieeeveeanias feet 0. e feet
From.... ... feet 0. oo feet
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10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge, _
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Nevada coniractor’s license number... St ~‘1’~5‘D_ .............................

BAILER TEST . ;
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GPM. e Draw down........_... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 R



