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WELL DRILLERS REPORT J"“\‘ *{;r Basin o
Please complete this form in its entirety \ e
ease comple n its entire ‘\\m“ -

’ 1. OWNER .:é*’é’- %/e ADDRESS //J Y A Ry N

‘)/t'ﬂd’ Al N/

2. LOCATION.N.E. S ... ot Tod A N& R.LY.. E. U5k < County
PERMIT NO F S VS
3. TYPE.OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬂ/j Recondition [] Domestic [1  Irrigation [] Test 0 Cable [ Rotary g~
Deepen O Other [} Municipal g~~~ Industrial [ Stock O Other []
6. LITHOLOGIC LOG 8. V;_ELL CONSTRUCTION -
Mool gg::; From To ngg_ g;:;:;tc;; Cl‘l)(;l: ....... l.ﬂ_...‘.y......}/lllr‘;hes Total depth./.72 e feet
‘Zw .,‘&.»,'-/ , o g | 5 Weight per foot
/f; b1 57 ;’Z'/ i 4‘ Diameter
Jn o+ ()l‘ﬂu i Yes PV J/ g?? inches
Jmkl (ly w/}é&u /tjrr a5 ’ 4:]»4’ 7 3 4"7 inches
Snbd ! Ves | 722 |4/ L4 inches feet feet
._)’? I)ﬂll lay 4 /(7 rnpef 04 r4 / inches feet feet
v 5 hnsf Beledess g/ 1 /653 22 | ... inches feet feet
h )} /9’)‘/ ves a5 /[M/’, 4 inches feet feat
Clay v /,,4,_; U 107 s+ 27 Surface seal: Yes " No [J pe f‘n‘lmt](—
(‘)f/ﬂl) ef ‘)‘/4[.-/[/;-1J ed |24 75 —3/ Depth of seal é- 4 -&Lj feet
/ Gravel packed: Yes B No O
. Gravel packed from (23 feet to / 2 feet
Perforations:
Type perforation.... % L Z’l:;fc—: ...........
Size perforation 78 24
From / 7 ‘J—: feet to. / redd feet
From feet to feet
From feet to feet
From feet to feet
From § 1= -1 R o TV, feet
9. WATER LEVEL
Static water level......oooooeeeennn Feet below land surface........ooeeeeeeo—.
Flow. GP M
Water temperature................ *F. Quality

:) - A 10. DRILLERS CERTIFICATION
Date started =2 197 : . ..

This well was drilled under my supervision and the report is true to

7 -
Date completed qw’ﬂ-ﬁ / 197 " - the best of my knowledge.
7. WELL TEST DATA Name ()A';ﬂ/? /&/)449 % Af‘l // l’le ............
Pump RPFM G.P.M. Draw Down After Hours Pump ﬂ /
E7ET X 27 7 Address, L4 lg.a/ .74 / 53 »Omﬁxﬂ JZ/,/

Nevada contractor’s license number, /. V4 ;{7

- o
. Nevada driller’s license number. é / ’y
BAILER TEST SlgneQ %

G.PM Draw down feet hours &
G.P.M Draw down feet hours Date.. /;-wumfui Z f / 7 7( ..............................................

G.P.M Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY ST ol




