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WELL DRILLERS REPORT

Please complete this form in its entirety
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2. LOCATION.... ;ﬁﬁﬁﬁiﬁﬁ";' """"""""""" Y Sec. ,ﬁ AT N/S Re
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3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ¥ Recondition [ Domestic £  Irrigation [] Test ) Cable X].  Rotary []
Deepen M Other (| Municipal [ Industrial [ Stock O Other [

6. LITHOLOGIC LOG 8. J- _WELL CON /TRUCTI9N
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9. WATER LEVEL

- Static water levelﬁ .................... Feet below land surface....ce.........
Flow...... G.PM

Water temperatulgf % /ﬂ/ F. Quality

10. DRILLERS CERTIFICATION
Date started............ T 5 ...... ../.—:?" fc) ......... s 19 . . .. .
This well was drilled under my supervision and the report is true to

Date completed.... / .,__3/ ...... fd » 19 the best of my knowledge.
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Nevada' driller’s license number Y Z

——  BAILER TEST - i@MMm .......
G.P.M /! o Draw down, oo feet _./.. hours g -
GP. Mot . Draw down.__._... feet ... hours Date... 2. /?2' e
GPM.eieeeie Draw down......_..... feet ... hours
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