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PINK—WELL DRILLER'S COPY ., DIVISION OF WATER RESOURCES ;!
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WELL DRILLERS REPORT . Lo |eBas

. Please c'_ompleie’ this f_or"m in its entirety .

3. . TYPE OF WORK - | A " . PROPOSED USE . . 5. TYPE WELL
New Well (X © Recondition [J .| Domestic g ' Imigation 'O .- Test QO Cable '  Rotary [J
" Deepen o - . Other . . .0 Municipal O Industrial [ Stock . O Other OO0
6. '~ LITHOLOGIC'LOG R T S wﬁf 'CONSTRUCTION :
. T Material Water | pon |5 To Tnick: || Diameter S O S inches Total depth.... g&s:feet
Yo 2N ) - Strata | L 1 [ mess Casing record ” '
21K S || Weight per foot. YA 7 . _.-'Thickness..l.../.iéﬁrff‘; .
_ ,w{'s— Zﬂ ﬁ " Diameter - L l;rom ' T .
754 ../7’,” &5 P ?mches - &)
. A??Z“"f : : _inches :
Jag 13 7 DA Z— (O | A . inches
- g V. ?V( ,3 IR i ...inches
- —— e inches
; . ! inci\eq _
Surface seal: Yes X No ]  Type
0 Depth of seal. . ST .
Gravel packed: Yes [J -No a’ o
Gravel packed from..........ccccovoemmnnnnnns. feet to......... SR SO feet
Perforations: e . A .
_ Type perforation........... ?\dz{[ /%‘ (i
Size perforati n—’__/'/glzl/'?j” ..................
From........... Z W9 feet to............ :S:f feet
From : 1L A (s WO S feet
From................. feet 10 .. et feet
From.......... feet 10.......immeeeteeeceene e reeneensienns feet
From...... FEEL 10 eemmieeeemereeeeseeeeeeeene feet
9. o
- Static water. level..........
- - Flow i
SR 1 L Water temperature

: R R 10. ' DRILLERS CERTIFICATION
Date started ///3 ‘ ; / :

/ | Name..

Pump RPM "G.P.M. Draw Down |~ After Hours Pump _ , :
- Address/.0.7.

L

7. N *’ +  WELL TEST DATA -

,‘) < . — "N'eva.da coriiréctor’_s license number/Zm}é ................
» 1 Nevada asie Gl

o Bl _ ."BAILII:ER‘TEST ) [T tgot Ao :
GPM......... /f ......... " Draw, dqwri ..... C...._fget }"hours Ny A '
G.PM..... ettt et Draw down............ feet ... hours R ’ \.((;/;F/ .................

GPM.....oiiee. eeeeeniens ... Draw down............ feet. ... hours

USE ADDITIONAL SHEETS IF NECESSARY . o621 G5B




