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OFFICE USE ONLY

DIVISION OF WATER RESO \,CES / “: Log No........ L5270 i,
\ i PETTHE NO e aereeeecrerreese e
WELL DRILLERS REPORT o T BASHL ..o vecsrrneresennre s smsaresesesseresseneee

Please complete this form In its eutirety

1. OWNERfﬂZL.fQ/Cjﬂ/i({QM.SE .............................. ADDREss.............—.S.Zéz,eI iﬂw@ sty
2. LOCATION oo Voot Seceid D T B2 NJS RBE B AP Couaty
PERMITNO.......... Ak oacZomd.... Sed.. L. G ocel. ..t oo et eeet et e eess s e eneee
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic [X Irrigation [ Test 0 Cable E Rotary O
Deepen o Other O Municipal [J Industrial [ Stock O Other [
6. LITHOLOGIC LOG g WELL CONSTRUCTION
Water Thick- Diameter hole........... 5’ .............. inches Total dcpth....(é 2. ...... feet
Material Strata . From To ness . o
SAaD [#) Y2 | &2 Weight PEr fOOL....cocemmerercreemsimearearrres e recasaens Thickness, .ovvmeeereemsarerens
_C J(_ A '7; ‘/7 6- I q Diameter From To
SALLO# &RAe L s/ 0¥ | &3 /2 inches ... & S feet| ........ 15 feet
SANOY CLARY f04 1)22 | I8 &. inches O..... feel| ... LB2... feet
H Ock #» SN /22 | 162 | Y0 inChes oo feet| i feet
.......... inches . .occveveeneenf€8Y e HEEL
inches ... eet] el feet]
inches . cdeet] feet
Surface seal: Yes [¥] No [] Type Cﬁﬂﬁ V77 S
Depth of seal............. (fa ............. feet
Gravel packed: Yes [ No [
Gravel packed from. (<13 38 1< OO feet
Perforations:
Type perforation...._.. _fﬂ YR o7 & .
Size perforatlon../é'..){..y ........... F Llwes.  BROL. ...
From feet 0 e feet
From ....feet L3 TSP feet
From O (=71 S (s T feet
From....... IO {12 N ¢ SO feet
From.... ..feet to feet
9. WATER LEVEL
Static water level.....5 e Feet below land surface........cccoeeen..
Flow.......... {0 IO < 3 1 ¥, AU
Water temperature. Cal D F. Quality. . SO,
10. DRILLERS CERTIFICATION
Date started... S b Re— This well was drilled under my supervision and the report is true to
Date completed %t] g? ........ 19.247 the best of my knowledge.
2l e
7. WELL TEST DATA Neme.... Zdowas. bile  Zal7bns
Pump RPM G.P.M. Draw Down After Hours Pump 8 ’4/
7
-3__1;] o : 20 PV I Address... BOX .35 .. St uER . _SPRIRGT T .
; - k \ B Nevada contractor’s license number...../ ﬂ/ 015 ........
Ne driller’s ligense number...... s Bl X o g
BAILER TEST Signed. WM ............ s
G.PM.... Draw down........... feet ... Jhours 75/
GPM. ... Draw down.......... feet ... hours Date..... % e s?&- ...............................
G P.M.. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



