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WELL DRILLERS REPORT
Please complete this form in its entirety
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) AINE S LAADE
2. LOCATION........... Yoo Y Seco (@ T 2D N/S RS E 7 ) AL County
PERMIT NO e A
3. TYPE OF WORK . 4, PROPOSED USE 5. TYPE WELL
New Well Recondition. [] Domestic )q Irrigation [] Test 0 Cable [ Rotary;&l'
Deepen O Other | Municipal [ Industrial 3 Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Material Water From o Thick- Diameter hole........... /é(u? ...... inches Total depth...._ 9 ............ feet
Strata ness Casing record st
. . Weight per foot Thickness m/gg‘
/(;t'?_‘i:lf S5 & Sed [ #) .‘5— N Diameter From To
D G Satd 6&&%@;5# & | #R 370 inches 7~ et GO teet
D- ('7 oY "M/é Litbt 'L‘ i inches feet feet
(_1_;//4/6 E" Clarey P2 ?&2‘ 46 ................................ inches feet feet
“ /.,. — I inches feet feet
\[(k_’ﬁ’) '\,3 - ST ................................ inches feet feet
Fim Gf—C¥ | | L, inches " feet
Lo/ 245 AR 75, =&/ Surface seal: Yes ﬁ' No [ Type LEAEL
Depth of seal ‘3_7 i feet
---------- Gravel packed: Yes i No [:]
Gravel packed from ST feet to _(/‘0 feet
Perforations:
Type perforation /ﬁg-/ﬁ 7
Size perforation A’ A.S
From. :7/ ) feet to {17 7 feat
. From feet to feet
From.....ooer e e feet to..... feet
From.......... ...feet to feet
From feet to.. feet
9. WATER LEVEL
- Static water level........coccrvereeeennen. Feet below land surface.................... ;
Flow. G.P.M
Water temperature................ *F. Quality.
Date started.......oo..ccocuernne. P &3 ‘"“/44(7' , 19 77 .11,(:1 " d .HD :ILI;ERS CERTI?TCATI::} )
‘ot
Date complotod... 3‘5’- 7[ él: / s / VA the“;) :v;ta . ;v;sy kr;o:v lelg;eer my supervision and the report is true to
7. WELL TEST DATA m/@ .
Pump RPM G.P.M. Draw Down After Hours Pump W
APNA T
\VESH I
Nevada drjller’s hoens?@ 7( S—.-
BAILER TEST Signed. (&) O D O
LN . Draw down feet hours ) e
GPM.eeeceeee e Draw down ...feet hours Date......cocooeneee. cﬂ-,& ________ Z/ _____________________________________
G.PM Draw down feet hours (.
USE ADDITIONAL SHEETS IF NECESSARY 5471 il




