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WELL DRILLERS REPOR

Please complete this form in its entirety

. 1 OWNFﬂ/;/j_\(/l (A28 /74} Ald /b/) ADDRPQ%%I/&’%ZA/#?

[
rl

2, LOCATION 1/( p Y% Sec / Q ......... /[ (f ...... N/S Ryd)...E... A)/&’/‘f/ .Cou;Jty
T

’Tﬁm&o )4'57{7 7 /@é’}/ ““““ “7L‘) (VA

=
3. TYPE 61? WORK ;%DPOSED USE 5. TYPE WELL
New Well i Recondition [] Domestxc &. Trrigation [J Test O Cable [ - Rotary [J
Deepen O Other O Municipal [ Industrial J Stock O Othér [
6. LITHOLOGIC LOG %? /WELL COLSTRUCTION
Material §‘{f§f§ From To Trll,g::(, iameter hole ﬁ/ nches  Total depth.../ ................. feet
n , Casing record
_él@( A AN Weight per foot ,/ ,Kx ,L_E/ 'I‘hlcknes/ é/f .............
.f{/D q -j&/}ﬂ‘m /l/ /ﬁ-% é’ g Digmeter From
) /L«/ Z:;-’ -"/W 7 3 o / / gc inches T feet / 0 / feet
7 /44' "’ﬂ/. _ —Z, ﬁ / / W / .—9 6) inches ... feet feot,
inches feet feet
inches feet fect
inches feet, feet
inches feet
Surface seal: Yes No [j Type (j PRVRET A = SFE
Depth of seal feet
Gravel packed: Yes [ No |
Gravel packed from feet to feet
. Perforations:
Type perfornhnn f‘q 2 Mol
Size perf07 ............... ‘25/3/,%.,‘ ...........................
From ? feet to. ’7 7 feet
From feet to 4 feet
From feet to. feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level......oueeececerennce. Feet below land surface........ce........
Flow. G.P.M
Water temperature.......o.ene. °F. Quality.
/ ﬁ(;’ _79/ 10. DRILLERS CERTIFICATION
Date started 19 This well was drilled under my supervision and the report is true to

Date completed ; (/) ,f:: F<m :7 ;/' s 19 the best of my knowledge.
\
7. S 0Bl
Pump RPM G.P.M, Draw Down After Hours Pump | ; A r 17 / — /(-/
Address... 7,25 74;24;(_‘ ( (,/ /’{" fa

Nevada contractor’s license number. L. gzj
. Nevada driller se number. 7/ I 7
G.PM //(:7& BAILEZWT lzirwn feet hours Slgng{(// e MM -
G:P.M ! Draw down feet hours Date ? / ) ﬁ/zgﬂ S N
G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471«




