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/_,’2367" .....................

WELL DRILLERS REPORT

Please complete this form-in its entirety

ADDRESS... /:319 ﬁ/' /%:30’

'1. OWNER.. ﬁ)(%/}z?’ﬂ/ /_é’/f/

Vh /I/F %Sec.’;? .............

2. LOCATION L/?ﬂ/ LEL...... Conty
L . 1 e S S O O OO PSP O OSSN :
3. TYPE,OF WORK. - 4 - _PROPOSED USE , | 5. TYPRAVELL
New Well @/ ] Recondition [ Domestic E;\/Plrrigation (| Test 0 Cable E}thary O
Deepen o " Other ] Municipal [ Industrial  [J Stock 0 Other [ :
6. ' " LITHOLOGIC LOG g, ‘ WELL CONSTRUCTION
Material ‘svmer F ,1._ Thick- || ~Piameter hole..... fﬂ ........... mches Total depth....... y‘? ........ feet
ateri; 7'_r.trf;.ta Tom o, _ a nafs:. Casmg record... vteee et eneenaese —
({; 4 /vt/;-;? CE - w/}/’; /pa i ﬁ / ;0[ Weight per foot Thlckness !,_;9 {
/9 £ 4 : Diameter -7
('//-9' /9 /d‘ 3 . /ﬂu _inch ‘
107 Flay VA X 7] I A
Tl Ty SV EN =Y e
C/Fy 2/ 37 &f
S ‘ﬁ/i/ 7 37 7k 7
/3 A . 2l ~23 D © Yes @ DT
o emzenTe R e et P f? ______________ =
Jdy CE/ T IS 45 -5 Gravel packed: Yes [0 No &5~ C
_'_% g‘;’;}; v (6///?5/ fg éyg ;7 Gravel packed frOM.......voiueeeeecceeeeecece 8L 0o e
iy . . : N
ﬁ."‘/ /-f- : i ‘ Z‘j . \3, " Perforations:
Lo M?/é/’f& /?/1'7;9 ,73 : /¥ J Type perforation.. '. : .
(f..//f'g/ 76? J-_‘/A &2 " Size perforatl_on _./,J?X /
' From........ A S feet too.ooeooee. Yd? .................. fect
From........ . oot 1o fest
From IR TS B - N feet
Frome. e £ =1-] B Lo T SO feet
From (3t A T T feet

O R, _.WATERLEVEL

...Feet below land surface.. / ..2 ..........

Static water levef......)(.eZ

Flow. ooeeeeeeeeeagee -..G.P.M...

Water temperatureé'ﬂ.‘?..d.. F. Qualxty ..................
10. DRILLERS CERTIFICATION

""""""""""""""""""""" ’ This well was drxllecl under my SUpeI‘VlSlOl‘l and the report is true to
Date completed /’ﬁé ...... , 19.7..%. lthe best of my knowlcdgc
7. * 'WELL TEST DATA Name 4, AR LLELS ,Om////v ...J;,-ﬂ’// CL
P RPM G.P.M. Draw D After Hours Pump )7 WL %
ump Admﬁz%’/ﬂ 9 428 L
“\- -ﬁ o oy hal) o S, '
= g T oy Nevada contractor’s license number ﬂ y/7/ ___________________________
BAILER TEST -
............ feet _.........hours
............ feet - ..........hours
............ feet ..........hours

USE ADDITIONAL SHEETS IF NECESSARY



