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WELL DRILLERS REPORT .
Please complete this form in its ellﬂ'rgty
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. OWNER..BM AL FiinnDa /;';J/QCTCZ//?TDDRFSS 1/5/‘26&() “/m e/

2. LOCATIONZZ Y. OBRN ... 34 secckbo TLG Ko ... N/SRAZ LZ0.. IAIAS A AT . County
PERMIT NO OV OOV
3. TYPE OF WORK 4. PROPOSED USE 3. TYPE WELL

New Well [ Recondition [] Domestic [§ Irrigation [ Test | Cable X Rotary []

Deepen a Other 3 Municipal [J Industrial [J Stock 0 Other J
6. LITHOLOGIC LOG 8. ELL. CONSTRUCTION

) Diameter hole.......2.. 4A) . _inches Total depth.......... T feet
" Thick:
D Material ) ’ }Xf;te; From To pess Casing record . di . )
(LT A 5T o TP Weight per foot.. /.4
Diameter .
.................... L’f.......inches

— inches

inches

Surface seal: Yes [] No [}  Type
Depth of seal

Gravel packed: Yes §°
Gravel packed from................

Perforations:

Type perforation
Size perforation....7....x ey

From o2
From feet to. feet
) (o) 11 OO feet t0. e feet
From........ =Tt A 1 feet
From....... {51 1 M feet
9. ATER LEVEL X

_ Static water level........ %5 &2 ... Feet below land surface....‘}"__/__{?_ ______
Flow.... . 452 : G P M
Water tzmperature.‘:;c"&éé F. Quality..... PRy S
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o o 10. DRILLERS CERTIFICATION
Date started "‘“/ . . 19 ?f”‘ This well was drilled under my supervision and the report is true to
Date completed... A — s 192050 the best of my knowledge.
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. WELL TEST DATA Namel s ltast (.. Al
= L& ,
Pump RPFM G.P.M. Draw Down After Hours Pump Address / e /,“.,.},71 5,.M% _-2;.:_.“ \ﬁe g /éf_; rd .

Nevada contractor's license number..</% (v yd -ﬁi 2 9

BAILER TEST )
GPM. Ll Draw down../.$7 feet «'\;? hours
G.P.M Draw down............ feet ... hours
G.P.M... Draw down...........- feet .o hours

USE ADDITVIONAL SHEETS IF NECESSARY 54N S



