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WELL DRILLERS REPORT
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Pl lete this form in its u.e.,_f’« ‘Vi";" =
. ease complete orm enl
’ P CES fate S,
I. OWNER......-].o bn Heath ADDRESS.. We par. /k 2./
............. Low L 5 YIS = 7 T/lf ... Sy Kh;fcz;fes
............. St b T b0 2Dy dd i T T B _
2. LOCATION....oooooooooooo... Ya Yo S6C.. Mol T o N/& R s Da.w.g / @.S..........County
PERMIT NO - J .........................
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well M Recondition [J Domestic [  Irrigation [ Test | Cable (4 Rotary [J
Deepen ] Other 0 Municipal Industrial [J Stock 1 Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ Wat Thicke Diameter hole inches Total depth...{a;;{.fz.f:..feet
Material ater From To c ) P
Strata ness Casing record = N
"7" S [ L2l © 2 | .3 |l Weight per foot Thickness. £5.13.........
(‘ ,gz o c k’ AunA. Ko 212781 /72 Diamety From To
I¥] ﬁer m., 7 FE ey _/75 : inches o) feet] 2. Q.3 feet
i ra 7°¢% inches feet feet
C Lty 5 ‘f“v x '71‘(}‘_ '/)/_._-1 /787 /X (] S’-‘ inches feet feet
(&= =l e | 'é’ e '} /\/;’ s '/gjd’ / ?f, £ 1o ches feet feet
[74'7 [« /ﬁ ,/\/‘-’?é / QD 2087 /S'/ inches feet feet
inch feet feet
Surface seal: Yes No 1 Type. C} EI R AR ol H Mies:xoi
Depth of seal A feet
Gravel packed: Yes [] No &~
’ T Gravel packed from o feet to b feet
Perforations: ,
«
Type perforation 5-4‘40) ’-b-’/c;' 7:"
Size perforation y & . G
From s A feet to l.7 & feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
9, WATER LEVEL
Static water level..... /.S? ......... Feet below land surface.d.z_.sr:....
Flow. G.P.M
Water temperature....é‘..g... °F. Quality ()"‘ ol
10. DRILLERS CERTIFICATION
Date started S , 19 75‘ Thi . .. .
P A priiai is well was drilled under my supervision and the report is true to
Date completed Dl 3 , 19002 the best of my knowledge.
7' WELL TEST DATA Name Et%’_l@ j}[/ 1%/1//6’/‘ ,—Dlml /[1“ ¥l j CO.
Pump RPM G.P.M. Draw Down After Hours Pump
AddressR.2.X [?o? gﬁu %/. / A //7/ e
Nevada contractor’s license number. / R o 7 2.
. Nevaiﬁ e K Ll
) BAILER TEST ; s 2 L [//
=20 o ¥ Signe 7o
G.P.M L. Draw down feet 2. hours _
GPM..eeeee Draw down feet hours Date Bo= 3 o 7 -
G.P.M.... Draw down feet hours
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