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R ‘ Perlit NOw...o..ooooeooeeeeeeoeeeseceeo
WELL DRILLERS REPORT | o Aemarko it o
M Please complete this form in its enfirety . T Mff“‘ ’
.......... ADDRESS...............

N/S Ro 2% B dilio il L80T8 i 252 County
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [J Recondition [J Domestic [ Irrigation [g Test lﬂ/ Cable ] Rotary ]
Deepen | Other o ﬂ"/ Municipal [ Industrial [ Stock | Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material }Xf;f: rom o T,E’;S,‘ é);:;lztil; ‘]:1;1: inches Total depth...................... feet-"
" Weight per foot..... Thickness........ccceeeeeeecen..
B Diameter From To
_ inches feet feet
....... inches feet feet
inches feet feet
inches ..o feet] .o, feet
e e inches feetl s feet
inches feat feet
|| Surface seal: Yes [ No [ Type
o Depth Of 8eaL. .ot ee st eseem e ee s arennn feet
Gravel packed: Yes [ No [
o Gravel packed from................ feet t0.....co v feet
‘ Perforations:
Type perforation...........
- Size perforation
From £ B s TR feet
. e From.... feet to ...feet
From feet to.........:lil. feet.r,
. A {| From feet to ‘ feet‘"".‘:“?'
_ From feet to . ; feet
] 9. WATER LEVEL L
w__|I Static water level.........20- R, - Feet below land surface..........
. e Flow........ GPM...L 4.4 S
A Water temperature................ ° F. Quality . lig* ..w ;
10. RILLERS CERTIFICATION 3
Date started This well was rifted tinder my supervision and the report is true to
Date completed . the best of my knowledge,
7. WELL TEST DATA Name.,/{i /ﬂf £ / e A s //é/’n-‘-_;.’ favminimnssecteommeemeseeeeemaeeeeesesnn,
Pump RPM G.PM. Draw Down After Hours Pump o
lE00 Fo i ,/f, Aoz Address M. 24475 el S 2
Il Nevada contractor’s license number..... /0/(7 ....................................
) - AT
A Neyada ﬂnl]er ] Igce./we number........... A T
. T T T e e = - / WA 7. nn ) / /{
BAILER TEST Signed \\ il N o LN A 4 7 5
GPM.oiieee e Draw down............ feet ... hours
GP Moo Draw down........... feet ... hours Date‘.?“.e;z";aa—7:?- ............................................................................
GPM.ieee Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 iR




