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WELL DRILLERS REPORT

OFFICE USE ONLY
Log NO..o 0T P Tl .
Permit NOu. ..o ceriiieecceeee e
Busin. CTasdoxn 28,

& AET

Please complete this form in its entirety

2. LOCATION: w W, i sec. Il 1. [P NS RoEE B BA U
PERMIT N icoiuiserrm oo mssssematmtas et sasmsas st s st s v osm s e srrm oo i AR LS AR A s s msansn s sasasans
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well BT Recondition [ Domestic &~ Irrigation [] Test O Cable 4~ Rotary []
Deepen 0 Other (] Municipal [J Industrial [ Stock 0O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- : i ) i
Matortal Water | peom To Thick- Dlafneter hole...... /g .............. inches Total depth... /.2 ........ feet
— Strata BeSs I Casing Teeord. . ool ooecroreceeieereeearmasses s essessesrpsasse s be g e srenresan s
dﬁf }i_ ogt o 4 g Weight per foot. ... cooovimineecrieccas Thickness..g. 7 - SO
Joi 'i/..»F .gﬁfwu’?/ \ ’7 C_? 7 : "':‘:/ Diameter From To
e'éfz;f' ‘7 / q/L /a ...,- . i ............... inches ...... ﬁ’/ ........... feet \..72( ...... feet
r""‘-’ > "”?"3"""&/ ‘, ? c R e sl i T I inches feet
M—&d—i}/ o g 1 31 /75 iNChes oo ) (=1 [
..... inches b 11 4 [,
............ inches feet] i
............. inches feet
Surface seal: Yes 3 No [ Type«&"\ﬁ'-ﬁ?f@w ...........
Depth of seal i
Gravel packed: Yes j7~ No [J
Gravel packed from......... /?\l feet to 7 / ....... feet
. Perforations: )
Type perforation..i ! (9{.«1/
. Size perforatjon......# ¢ A,
From feet to Z ? ..... feet
From wefOL 0 feet
From. .ot feet t0.. oo feet
- —— 1 From feet 10 e feet
- - —ff From........ feet 10 et feet
i 9. WATER LEVEL
Static water | v’e}Z iieeeeennn Fe€t below land surface.,./.é’..........
~|| Flow......._._. j ___________
- - Water temperaturereZer=7_ .
o . 10. DRILLERS CERTIFICATION
-_/ - -
Date starteil.;..‘.i. """"" ZL‘_/Z """""""""""""""""""""""""""""" ’ ]9;‘% This well was drilled under my supervision and the report is true to
Date complete w B A SO U, y 19484, the best of my knowledge.
7. WELL TEST DATA Name...j....l..?..?.7..“?,22...7MML~
Pump RPM G.P.M. W_q“Draw Down After Hours Pump-:~ T / / A/g
T——— ; . St o A” =
T 500 7.3 i = Address. /. £ ﬂ@% ........ v TN
o, .

" Nevada contractor’s license number/é’é‘jﬁl5 ...............................
| | Nevada driller’s license number..... ! é 2-'/ ............................................
. BAILER TEST SEBNEA oo oottt ee oo e eeeeee s eeeeneeesree et en e e e

G.PM Draw down._.......... feet ... hours
GPM. e Draw down............ feet ... hours DIttt et eetaren e e e eaaneeennaeans
GPM. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471




