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Permit No....&. 3 3/6

WELL DRILLERS REPORT Basin
Please complete this form in its entirety
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7. WELL TEST DATA
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Draw down..__........ feet ... hours
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3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [ Irrigation Test | Cable B/ Rotary [
Deepen ] Other O Municipal [J Industrial [ Stock 0O Other [
6. LlTHOLOGI(, I.OG 8. WELL CONSTRUCTION
] Water | Thick- Diameter hole A4S inches Total depth.....??.zéj.....feet
Material Strata From To mess Casing record....... f‘)/% R A e e
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Cldmont el Gla el | ST /8S| se inches feet foct
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st ol 7{ tosend O /t" ;Z /55 /g}'j_, 8 Surface seal: Yes [T No (3 TYPErrorornrn
:;)d_—rL({c_/ Yt ag iy € Yo /7512651 7€ | Depth of sea foot
(""17' LoleCher Tk LS| AT Ze Gravel packed: Yes [ No O
‘ — Gravel packed from. ...l feet to. it feet
) i Perforations:
Type perforanon....gj?z_rfgg‘_’:’_ ......................................................
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From i) feet to. Rl feet
From........_. feet to feet
e From. ... feet to. feot
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B 9, WATER LEVEL
; Static water level’...séz..é‘.-. .............. Feet below land surface....................]
Flow. et GP. Mgy ceteeans
Water temperature............... °F. Quallty...ﬁf'gf"ﬁ(-
T T : 10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

) —_— ’)
Name Qéﬂm.ﬂm <5 tl_.q/’

Nevada contractor’s license number~$%/3 ...........................

Nevada ?\i_l?r’s hcense number ..... - / L

-~
Signed..... et 7‘ .......... ( fg/é””‘*“"é t e
:{__ i ’/’/ e o
Datec’é""F/? AP A3 A
7

USE ADDITIONAL SHEETS IF NECESSARY 5471 e



