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WELL DRILLERS REI’ORT
Please complete this form in its entitety

® Guill b litl
Ly A wprzss.. SO O LALL LA

.................. AT AL N (/A.CLA....... SLARK ... . New.
2. LOCATION.... .M. v 7. . s [l T )Y . NSRLD. E County
PERMIT NO.......coocareaenne
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 3] Recondition [J Domestic [] Irrigation [J Test O Cable [0 Rotary [
Deepen O Other O Municipal [J Industrial [J Stock O Other [
6. LITHOLOGIC LOG 8. W‘E_LL CONSTRUCTION / &
) ater ck. || Diameter hole.... (£ / S inches .Total depth....[ .............. Afeet
Material g‘{rata From To Taces Casing record.... ../ /. f%} /Q C k ,L\J AL {7 1 P 'e )
B&u//f RS Weight per foot... Cf Thickness.... /. 5.5 ...
- (@) D) ;7_ 22 i Diamet, From
772 N 43_%_,__@ 3.3 f 57-inches ...l
[IOJdes 3 179 11/
Wikea datze 79 1 77 |2
2 71%6 |_g
Uiher 86 /0 7| y2] .
il 167 i// & g inches  ..ooooeeeeeeeeeree o
- Surface seal: Yes 3 No [J TYPC.ereererevcaeccreee
i Depth of seal.. . ..o feet
_ vimriafom ] GTAvVel packed: Yes [J No [J
. 1 e | e j|  Gravel packed from.......ooooeoeeoeeeeo L feet to. ..o feet
Perforations:
O SRSV SO N N Type perforatlon.....TQﬂ.Q../.‘! ......... CC’ ...................................
— Size perforation...... & 2 ..V& LAL (/ f\’o A S i,
From gﬂ 0 / 4} 5_‘« feet
From.. ... feet tO.. . feet
From.. .o fe@t 0. feet
s From......cooooennoeereoeo @t 40 feet
. From. ... B00t YO feet
9. WATER LEVEL
e ....Ji Static water level .. ‘Z’ ................ Feet belo
O I S Flow. NC)N GPM..
Water temperaturec.l.‘?/ d ® F Quallty

10. DRILLERS CERTIFICATION

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

Date started
Date completed

7. WELL TEST DATA Name........ gA/l ‘. H\ Pc./ /A 7[*(' /N (/
Pump RPM SR 2w Pt Arerfome P Ad&ess...[.?;j..t:...f é 'é/z /g | A
Nevada contractor’s license number .| (:“/Zdjﬁ’d/ ....................

BAILER TEST sm%ﬂtﬁé/ \\’ el &L’/C

G.P.M f)ﬁo Draw do“m.é/..g..feet .....‘.7./....hours P
GPM.oieeeean Draw down. .. .feet .. .. . hours Date..... él" y ’% Q . é /? .................
GP.M...ooeevee e Draw down..........feet . ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 R




