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WELL DRILLERS REPORT
Please complete this form in its entirety

. 1. OWNERﬁéf/ﬁ/ﬁﬁE{/ﬂ /f Y W

R, o
_________________________________________________________________________________ A
2. LOCATION......... a.. Ya Sec.. L?-J / T
MIT NOoeeceenvsimmnevmcareenf oo ( """"
PER F AT ltsnrys
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬁ Recondition O Domestic Irrigation [J Test | Cable Rotary [J
Deepen | Other a Municipal” [ Industrial [ Stock O Other [
6 LITHOLOGIC LOG : // WELL CO/NSTRUC’TION
o * Water rom To‘ Thick- Dlameter holef e inches Total depth.. / r.«? / .feet
Material Strata ness Casing 1ecord..... el . BTl il et e s s
R ¥ /) 1l £ & | £ Weight per foot. /4 ..... é ............................ Thicknésd dL054 1.
SO D Ao L L |24 L Diameggr From /
bl i — ’ o R ya # '
(L pisry 21470 P Ar-Cupdan f inches £ feet [ feet
?ZZ; ,‘,/ / /Z/ﬂ 7L.7:7 2z =7 . e R — inches oo feet| .o feet
- A Yy /12 a2/ A =5 ‘;{Wi,/: ?}( """" . inches feet] ., feet
4,/ £t )7' 5 5;} ; /{ /"’ ................................ inches feet] .o, feet
(/_iﬁ”-}/, AL L [/,/c //;{; /{_‘5/ inches feet] i, feet
o o 4 L 5 s inches v dBEtl feet
Z/[M £ “\-ﬂ”' g—,:lﬁ AL ) ,//(!{‘ /""// ’7/ Surface seal: Yesﬁr No [0  Type .2.&/4..-%!:* .
Depth of seal......ooeoene . A0 S rereeesaees feet
--—-——l CGravel packed: Yes [] No [
Gravel packed from. feet 1o feet
. Perforations: /
Type perforation..... ... ,/] LoD oo
Size perfor on ..... E'p??- / m./..(,_., .......................
From feet to..../ 7 ...................... feet
_ et Frome e feet to.... feet
From. ..o svecenes T A0 (s U RO U, feet
From........ peeteanemeneen e erm e reneeee feet to . feet
23 (o7 1 SO feet 0. oo e e rrnree s re s feet
9 WATER LEVEL
el Static water level......~., / A Feet below land surface...................
Flow. e e, GP. Mot
Water temperature............ S ., QUality ..o,
10, DRILLERS CERTIFICATION
Date started..........oo.. B2 t§ """" 7::3} """"""""""""" o 1 This well was drilled under my supervision and the report is true to

the best of my knowledge.

7 WELL TEST DATA Name... /{/ /77 /5//9 L ,(/ .......................................

Pump RPM J G.P.M. Draw Down After Hours Pump ( )4
Address....BQ/&...gQ Fo Wa W e Ig"ﬁ.) 9,(/(4 /7

Nevada contractor’s license number....... £ &7 g?f:lr,?..,:)

! Nevada driller’s license number..... H(:?./ ........................................
’ - BAILER TEST Signed.. ’[(/ ‘z @é/é{,m ..........................................
GPM....... /7/ A Draw downfi ﬁeet ............ hours i
Lol 5 Y Draw down.......... feet oo hours || Date......... /7// ...... 7 (o7
GP. M. Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 iR




