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WELL DRILLERS REPORT i
Please complete this form in its entirety “‘
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3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic )&’ Irrigation [ Test ] Cableg Rotary [
Deepen O Other O Munjcipal [J Industrial [ Stock ] Other [J
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i Surface seal: Yes% NQ%O Tyye
Depth of seal
Gravel packed: Yes [ No [
Gravel packed from feet t0.. e feet
Perforations: '
. Type perforauonfgyé!‘.. oy A
S Size perforatiog.._. .. .,_;,,X ............. ..
) i From ...feet to.
From feet to
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- 9, ATER LEVEL
e ‘e _{| Static water level...... J ............ Feet below land surface...................
Flow. G.P.M
I Water temperatute................ *F. Quality..oorreeeeeinns
B T 10, DRILLERS CERTIFICATION

Date started. .../ é " f7s:=l—l~ ................... s 19 This well was drilled under my supervision and the report is true to

Date completed..........._..... é'— - 7“—7’2_‘ ............... , 19, the best of my knowledge.
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M. D fter Ho
Pump RPM G.P.M Draw Down A urs Pump Addres éiz /< C_QM 4/‘5_" L/ --------------------------

Nevada contractor’s license number../&.’.’ %ﬁz ...........................
] Nevada driller’s license number 5@

BAILER TEST

G.PM........ é/ﬁ ................. Draw down;ZOf ............ hours

G PM. e Draw down......___feet ... hours
G P M. e Draw down.......___. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 547 i



