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WELL DRILLERS REPORT
Please complete this form in its entirety

\

g . OWNER.. .. . [ | L .‘...t:._.(P( -F: V(X0 _ADDRESS....... &= c,}\f», [
2 LOCATION....SL.’.)....I S v sec Tt ,4(..{.._1\1/8 R.SY. E T ,0647 ....t.;‘.r;.’lztz:K,‘F.County
PERMIT NO..... 2. 4/ OG- e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well (ﬂ Recondition [ Domestic [J Irrigation /M Test | Cable [] Rotary k’
Deepen 0 Other O Municipal [ Industrial ‘O Stock ] Other ] Q‘L‘u’ o Se
6. LITHOLOGIC 1.OG 8. WELL CONSTRUCTION 5 9
- . Water Thick- Diameter hole..... ¥4 SO inches Total depth.......: ? Sl feet
Material Strata From To ness . ,--“
Casing record x " . ‘_:“
C P Sc ’ o 2‘_‘ Weight per foot ’// Thickness. .coeeeermomerermens
wel 2 | lS Diamet From To
J- [l v l i/ I.... (&_u( “fAi _'/' wl 1 s q(fz inches feat feet
4 -\:1:’_:’_ P f‘-' / fﬁ / g inches feet feet
Five hlef S dad lug Uy | inches foct feet
_S 6?‘61’- ele 7 ,‘.i!‘ lé’g ......... inches feet feet
d}"c t gv borte ! !é CP / e | . inches feet feet
A)’Tff'rs. Pl Lt f _!70 11 y inches feet feet
AP Vh“‘fe’ ‘I 7 f7r!} Surface seal: Yes [J No [J Type
hids x Ll - L/ 7-, 35-5 Depth of seal : feet
Femef L’ “‘-‘ K "’t“; 1"') “1 s Gravel packed: Yes [ No [
. Gravel packed from feet to feet
e, et Perforations:
ﬂ —[f é_}&s bla.f. E— *:i Id C’ Md Type perforation
2 ~ Yy a‘{(} Size perforation
From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9, WATER LEVEL
Static water level....c..cooeciienn e Feet below land surface....................
Flow G.PM
Water temperature........o...... ®F. Quality
Date started 4 - f: Cﬁ " 10. DRILLERS CERTIFICATION
’ & £ ’ This well was drilled under my supervision and the report is true to
Date completed 7> % b » 19 the best of my knowledge.
. WELL TEST DATA Namme p/[& Kedl 7Ty, ;1‘(‘.,_‘.‘ ((,
Pump RPFM G.PM. Draw Down After Hours Pumnp /’ K
Address % O rfg ZL'U"" {"‘; /// .................
Nevada contractor’s license number. / / Fff)\
)
. Nevada driller’sdicense number (‘ ( ..........................
BAILER TEST Signed /& @ &——) /Zdé“-» ,s-é-(-—-—,
G.P.M Draw down feet hours
(€ N Draw down............ feet ... hours Date.....c.. ""fa* FZ‘} _______________________
GPM... s Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY
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Please complete this form in its entirety

NOTICE OF INTENT NO.. ...

MAILINGQD})RESS (‘\5 i

1,_,‘-: ~S lrtl'u'i (’A (/ gt”fw

1444
2. LOCATION.. . % v . "RLS N Sec. e T B A R. 5’“‘/ E.... 414 M E¢ ke K. County
PERMIT NO... '
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New well [ Recondition [ Domestic F ?’ﬂ'gaﬁon ] Test [ Cable [  Rotary [J
[ —
Deepen O Other (] Municipal ™ [ ™ adustrial [ Stock [ Other [
6. LITHOLOGIC LOG 8. WELIL CONSTRUCTION
— Water o To Thick. Diar'neter hole e inches Totaldepth . .. feet
Strata ness Casing record
o w"(‘ % H_.-,;rr_(( AW . ey Weight per foof,... Thickness.._._._._ ...
i " 7 Diamets
9+ £ VAR inches, ]
Ve osccpsbuel ///.u 3Ll 2£9 inefies ..
44+ & REE = 2. inches
¢, 1
5‘&@(( Yewe ¥ Clg v 345 ‘)Z by inches
gq { & T inches
?-,TL ( + . /( \f Mlbﬁ{ ?'// 'fl 5 inches
.‘./(“a fl‘q e L/*/q L/ld’j Surfaceseal: Yes [
clay T glece (| 7 Yf | 43¢ Depth of seal
e £ -;/“.,,({’ U‘;7 oli) Gravel packed: Yes [ No
Giiming Ue [lot: rld Yy 45 5 Gravel packed fIOM.....cocrrmceenesrerereerens (SR 7 S feet
4 7 4
@ ! ~
Perforations: /
Type perforation e N
Size perforation
From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level feet below land surface
Flow G.P.M P.S.I
Water temperature .. °F. Quality
10. . DRILLERS CERTIFICATION
Date started 19 This well was drilled under my supervision and the report is true to
D leted 19 the best of my knowledge.
ate completed .oy 19
Name / /4_5 b ﬁL IV‘V‘ ((.7,
Contractor
7. WELL TEST DATA
Address
Pump RFM G.P.M, Draw Down After Hours Pump Contractor
Nevada contractor’s license number
Nevada contractor’s drillers number
. Nevada driller’s llCCI’lSC number
- / Actual Driller
BAILER TEST Signed /{]W/@/‘ ,é’
G.P.M. Draw down.............. ({1 hours Contractor
G.P.M. Draw down.... feet hours || e é — 7 — ‘PS
G.P.M. Draw down.._. feet hours )
e, 650 USE ADDITIONAL SHEETS IF NECESSARY R -




