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WELL DRILLERS REPORT \ “Basin Gheson Kot sy,
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Please complete this form in its entirety
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1. OWNER.H.Q.M..L.:..w.’.i’........A.m: AN, apDrESs. CIEN A, L £k STALL.
2. LOCATION..3 A _ 4 AL 4 34 Seco. i Teoo. B N/P R L B LA Ee P County
PERMIT NO .o ettt ettt ea e amee eeeeeureareeeseeessatasaseesseemassaariessiissessaressiessmsessesossssmsimsoeetieemieorseasmeeeees
3. TYPE JOF WORK 4, '____,,P‘ROPOSED USE 5. TYPE WELL
New Well " Recondition [J Domestic [@~  Imigation [J Test 0 Cable @~ Rotary O
Deepen ] Other 0 Municipal [J Industrial [J Stock ] Other O

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] ok Diameter hole..........coccenn..... inches Total depth...... / ............... feet
Material Stata | From To | T Casing record............

O ikt Limpr jie s i I | Weight per foot
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Dee sl oo Lim:s 17 Wi /‘/fl\S o il R
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_ — —— _ T — AA=menel - Surface seal: Yes [F "No [0 Type.fLiisti sy wi S anE)
floe s 4 & Loy MiATrx Npl S78T je S} 4/ Depth of seal.... 3% w[

Gravel packed: Yes FT7 No [

_/f/ha € TSI s “\'ﬁ Vsl sl a8l 280 Gravel packed from......2LA £ feet to & e feet
Perforations:
i Type perforation...
| Size perforatxon J-AIET R W, 3
From £ &5
From. ..
From ...
- From....coov s
- From...................
o 9. o
Static water level ... "
Flow. S G.P.M . .
Water temperature.& ¢.7+42.° F.  Quality.......... ; ...................................
T ‘ 10. DRILLERS CERTIFICATION
Dafe started.........ocowrvrrsiooreer 2 = e # e A This well was drilled under my supervision and the report is true to

Date completed the best of my knowledge.

7. WELL TEST DATA Name.._.[..ﬁﬁf..f.ﬂf pd o LAY LT D E A
Pump RPM G.PM. Draw Down After Hours Pump
Address.é .............. S RARE A e SR
Nevada contractor’s license number......... 0 Y T el
i
— BAILER TEST Signed.... v ke i
GPM7’“ ........................ Draw down..."] ... feet /. hours / J
Draw down............ feet ..........hours Date.. 7 Zc:=. 2
Draw down. ... feet ... hours
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