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WELL DRILLERS REPORT % | puin

Please complete this form in ity entirety

. 1. owan@md/wwﬁt?)ummﬁss ...... S, [Lier.

2. LOCATION......crune. —

3 TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ;ﬁ Recondition [J Domestic ,ﬁ Frrigation 3 Test | Cable}E’ Rotary [J
Deepen O Other 1 Municipal 3 Industriai [ Stock ()} Other [

6. LITHOLOGIC LOG 8. / 6?:-/ 5 //W_ELL CONSTRUCTION

= .~ ’ g
- Material Water From T Thick- Diameter hole......é..‘.’.».{ﬁa..inches Total deplh...ASZ‘:a ...... feet
a [+]
2 e Strata ness Casing record. ..o

O 1830 | 2O [ Weight per foot. . oo Thickness. /6.
78 - (SO I pl Diameter From To

: 3 %d bl Ko sl Io e inches .5

Z ey /ﬂ é 2 S inches .ol feet] vnrennirreren fegt
= sl gl 20 | =~} T :
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7 Ll 0 A8 =5 S inches ooy feet] e feet
................................ inches feet . .....feet
Surface seal: Yes ff No [J  Type.....CxZ EESE
Depth of seal..... - = feet

Gravel packed: Yes [R No [J
. Gravel packed from..........! I Wl S feet to.....2. E2.... feet

Perforations: o
Type perforation.................. ,_/Qf Fof O s O
Size perforation..... -
From e e ...feet to /y & feet
From....... . ....feet to . veeemennna fERE
From....ovvieeiaicenceeieeieceeemeeaee e T A SO, feet
FrODL....... oo eeerirrenssnins feet 0. feet
From......ovcvineicianresiiaeenn feet 10.. et feet
9. WATER LEVEL
Static water Ievel...... é...Q...........Feet below land surface....................
FlOW. .o vrerenes e rrnannns G.P.M...
Water temperature................ *F. Quality...........
10, DRILLERS CERTIFICATION
Date started........ /Mm/ 0'26 """"""""""" ' 19'>> This well was drilled under my supervision and the report is true to
Date completed........................»Q / z. L1922 the best of my knowledge.

7. WELL TEST DATA Nome, 2o, Bt o - S ;
Pump RPM G.PM. D Do After Hours Pump
= Addressﬁ//a/é)’@/a@

Nevada contractor’s license number...... <z cf =2 (3

BAILER TEST ”17/( ___________
GPMeosd @, Draw down2 €2 feet ... .hours
GPM....iieeeveeeeeeieeeeeeee. . Draw down,.......... feet ... hours /?}77

GPM..veveeeeeeeeeeee.. Draw down..........feet ....._..._hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 alifba-




