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WELL DRILLERQ__REPQRT BASI oot ees e
Please complete this form in its entirety
1. OWNER... /( ymm/ ", LI E ... ..ADDRESS... 3@ ... B TER S 7

...................................................... UER. SpRlalés, zda.)
................................ é‘j .cj./.
2. LOCATION. =L & Yoo Vo SeCo..aPh Tt N/S RedST.E...

PERMIT NO....... 507 (&Y. ScKkTos -S«-b

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [] Domestic B/ Irrigation [ Test ] Cable @~ Rotary [J
Deepen 0 Other O Municipal J Indusmaﬂ Stock O Other J

6. LITHOLOGIC LOG 8. 0 7050* /JWELL CONSTRUCTION

- Material Water From o Thick- Diameter hole......... ?n ........ inches Total depth_...Z.Q.‘P../.........feet

Strata nets Casing record.........@ . eoeeee.

J)da./ﬂ 0’, 9_[’ o¢’ Weight per foot_...../éﬂ S

Vé"?_LO el C/a C/ ¢ /JI Vis) ’ Diameter
-—-—‘S';oﬂjb X [ L 207 8’ wveeeeeriniches o I— feet
C'/a Ll Y \S’a&)d X ¢‘/’ 7?’ -?‘/‘ o ”'mches .
S0 dked 281 g2l o] T s

“ef X Xag-f Oéf’ ) inches
;ca' Afc/ 36” /'OO' T —— inetes
o/ o Some cﬁu 200 | 0] O] T ke o
J —

Surface seal: Yes J No [J
> L
729 | ZOUYY pen of seal..... 0.

Gravel packed: Yes [ No [D/

Gravel packed from........cccovcmecennens feet 10 feet
Perforations:
Type perforation... éz‘mﬁ A ——
Size perforation....... ) VL) :.‘)' .............................................
From..... y ....... feet to............... /09[ ................ feet
) (711 T, (-1 (o PR feet
b3 171 TOR OO RSUO, {1 S (o SO, feet
From......ccceeeneee. b <11 A o T feet
2 ()« T feet 10 e crree e re e oeeeeneneans feet
9, WATER LEVEL
Static water level........ = N Feet below Jand surface...................
Flow. W -~ S GPM 0. ...
Water temperature..‘.::!?/.ql.... F. Quality.. ‘?Dod ..............................
10. DRILLERS CERTIFICATION
Date started.......... ?//9/‘767 TerTamTT I Rsenaassss s ~r 19 . This well was drilled under my supervision and the report is true o
Date completed..... 7 / 19.?/ 2. eermeesreearremeeas , 19 the best of my knowledge.
2 WELL TEST DATA Name. &), 0. LB 1) thde2t Ll snky...
Pump RPM G.PM. Draw Down After Hours Pump -~

““Nevada contractor’s license number/oysm

Nevada driller's license number... qcﬂj ......................................

BAILER TEST Signed.. E s.Q M, .........................................

Draw down.........feet ... hours ?
Draw down..........feet ... hours Date/:l}/,?g remerrreaneaeea e ment s aeemnemsasneane s s naansennanneanraen
Draw down......._.. feet ...

USE ADDITIONAL SHEETS IF NECESSARY 54T i




