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WELL DRILLERS REPORT
Please complete this form in its entirety
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2. LOCATION.. ‘3—11‘ ....... .. Mt /?A/ ....... T e Lo N‘fj R. //Z'E ....... ;/)ﬁd AA
PERMIT NO R st ar ofees 79/ I L A—
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [] Domestic i Irrigation [ Test [ Cable ﬂ Rotary [
Deepen Other [ Municipal * [] Industrial [ Stock 0 Other ]
LITHOLOGIC LOG ‘ 8. / ...,) / WELL; CONSTRUCTION
- /t FH . 73, Ii &RTotal depth. L=2 =3 _feet
ratosial Water From o Thick. etét hale.....07. S} ﬁ pth.. L=
ateria Strata ness Casing record pa
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(f 7z et A2 V éé( 44:__./ - 24 Di?ﬂgr FZT ,{ e
.:E-)-ﬂv’/l / 7¢ o /;' Ar? L ﬁ!) 7657 o (__V 8 inches ; feet / o L feet
/ 7 /V yé’) o inches feet] e feet
X /,/a D ¢ '/::-ﬂ"' inches feot feet
78 /0 4‘[ é, inches ... feet feet
. 4 ,/57 £ # -y inches feet ...feet
,45"./43 [3—- L /8 inches i feet
/—2‘;3 ’A—Q_,f) it Surface seal: Yes\ﬁ No [ x%;/eﬁ R Al A
L4 Depth of seal feet
Gravel packed: Yes [] No }Z\
Gravel packed from feet to feet
Perforations:
Type perforation..f .. _ﬁ At
Size perforatjon 3'/191 e g evsennaneaneesanenessanan
From / ? / feet to KQ, feet
From feet to feet
From (=1 A o SOOI feet
From feet to. feet
From feat to feet
9. WATER LEVEL .
Static water level.......ooceceeeerecenennes Feet below land surface. 257
Flow. GPMaeee
Water temperature................ °F. Quality
/ / é 10. DRILLERS CERTIFICATION
Date started ’7 / SAZ » 19 This well was drilled under my supervision and the report is true to
Date completed “7 / / 9/ '7/ , 19 the best of my knowledge.
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— . Address. f.. 3 C I (3 /2 /)/9'};/ ]‘é;//‘-’ C~/
2 =57
\ Nevada contractor’s license number / (2 ;/J Z22 J———
Nevada driller’s license number 7 _‘) 7 ...........
BAILER TEST . ngne A“k é’.ﬂ.« Q ............
G.PM ,4( ? Draw down/{‘.—:-:;—...fcet ........... hours /
G.PM Draw down feet hours Date... 7 /7 /
GPM Draw down feet hours
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