Y
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WELL DRILLERS REPOR
Please complete this form in ils entirety

1. OWNER..
2. LOCATION
PERMIT Nt ceeevrsrcvstnm s ssaemsrms s ser s s e ase st enss e e oo ea e emeemeemesme s mmeemetea s aesemeame s s aemsee s 2t es e e eietsamaemseamsereesas oetmss e sermeseassnscoseereessssenssneesasse
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ‘ﬂ Recondition [J Domestic X, Irrigation ] Test 0 Cable ﬁ Rotary [J
Deepen ] Other | Municipal [] Industrial 3 Stock O Other I
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water F T Thick- Diameter hole./&". Aﬁ.,fé’.’....mches Total depth.......... 7/ ..... feet
[+]
) . Strata i ness Casing record.......... ¢ S e
) ] < R - _,.L/di__h Welght per foot.............. //.j .............. Thickness.. / [} ﬁ-
e Lot L Ad s s Ll | IZ From To
‘V,% ' ¢ e« | /6 | 47 1 4 6 o 7
‘& P sy R e I inches ............%....... feet] .. f feet
*{f’ 4'—//44 bLa s / £ "zé .4’ ................................ inches  .ovevveeceeieeens feet] feet
’55_1-..’3~: PR TER £ v 45 2 A e inches ... . feet] oo feet
- : N w:
i{-'ﬂ" . Z { il ’!Lq' ',” a2 ,” ................................ inches ... feet] ..o feet
Q 4‘55,‘" 7.4 f’? 72 inches ..ooooieeiaaa feet| .. feet
e N S W V—| INChes oo feetl ... feet
Surface seal: Yesﬂ No g Type....... 2 ALkt b
Depth of seal B feet
Gravel packed: Yes [T No [
Gravel packed from...ooooceveoreeeee feet L0 v feet
Perforations: .
! Type perforation.. [‘t? . f .5& 4&4&‘-{4‘4\ ................
Size perforation /,)w 92 SR ——
From ,7 & feet
From. .....ocoeeereveeeveeeenned feet
From.. ... ... feet
From.... .o feet B0 feet
From.......ocoovveeevcnvimiiinancenece o f@8E 80 feet
9. WATER LEVEL
Static water level.........../..'?S:AA...‘_.,‘Feet below land surface....._....._.....|
Flow G.P.M foveeeeeenseenmeeneasnsas)
Water tcmpcrature..éé_{r.’:(._ F. Quality...,,zéé‘-z"-({‘
10. DRILLERS CERTIFICATION
Date started........o.oo.. i 08 TSI e 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... 22 x... f %5/14;4/ ........
Pump RPM G.P.M. Draw Down After Hours Pump - A
Address Al 3l: K 2. 5’ ..... ﬁ Aol CM AP
| Nevada contractor’s license number......_. f J( 4. / ................
““““ j Nevada driller’s license number,tfﬂ/
— ( .
7 .
BAILER TEST Signed. L4 . f ..... Q,de“f ..................................................
G.P M‘““ ................ Draw down............ feet ............ hours ,
r '3
GPM..ooa Draw down............ feet ... hours Date... ............. { ....... /v‘é’g/ ................................................
GPM. e Draw down feet ... hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 e



