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WELL DRILLERS REPORT
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Log NOZS’Zﬁ’ .............................
’(/ Permit oo
" Basin..... E’.‘C ....................................
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______ TR ALY NS RRL E.... NN
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TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [® Recondition [J] Domestic [J Irrigation Test |:] Cable J Rotary &
Deepen O Other 0 Municipal [J Ingzgng_l [ 2 22 ? Other []
LITHOLOGIC LOG WELL CONSTRUCTION
: Diameter hole......ocoooeeeernes mches Total depth.. . 5 6 feet
: Water Thick-
Material Strata From To ness Casing record & ";7@ 4
L ean Seae 4 D) 'fi/ Weight per foot..... Thickness. /. GAhb.........
\”}V _ re Diameter From To
‘P rowa C {‘“/‘/ aund D.G < af ........... (L /V'/ inches . & ... feet 5.8 feet
R ? ,/.ﬁ ..inches ... FO.. . feet] RF....... feet
6 m“-\-f\‘ e’ r5q V\A ? 5- .............. inches feet feet
— e inches feet| .o feet
- = 1nc
_B—KMJeO ‘. /‘5’* }/ = 8 Ivé 1 | inches feet feet
- i feet feet
- ral inches ¢
3 row/ /-5‘:‘ wd 4 cl; X I76 (57 Surface seal: Yes 8y No [0 Typcﬂ-é"e’k!e:‘id?" .................
‘-' T WPl - — . Depth of seal S0 feet
pl(,\(’. Y. awn A c:w;\ Ve / 5‘?7 “7‘3 & Gravel packed: Yes f No O
Gravel packed from IF ... feet to.....n2. 0 feet
' Perforations: /
Type perforation A7 /
_Lza e, Size perforation “5'/..?2-—
- —l\-‘r“ i bal From ARG feet to......a2. Q. 4. feet
L Loy From L. 7.3 feet to /7 feet
Rasa vJ From....... ..feet to feet
From.............. feet to feet
From...... feet to feet
9, WATER LEVEL
o Static water level..... /@0 ...... Feet below land_ SUrface. ..o oeceecenes
Flow. Alr GPM
Water temperatu:c,...z ........ * F. Quallty.........ﬁ?.@é)d ......................
g > g / 10. DRILLERS CERTIFICATION
""""""""""""""""""""" This well was drilled under my supervision and the report is true to
Date started 5/ ﬂ? , 19 . th .
Date completed. ..o '”"_, 195/ the best of my knowledge.
7. WELL TEST DATA Name....... ,[4 AR ,0.['//"?'- fW /S(’/JI .....................
‘ Pump RPM G.PM. Draw Down After Hours Pumipr
Address.... AASS WMM z;oﬂe/d Y0
Nevada contractor’s license number.. / 53 ﬁ / # .....
. Nevada driller’s license number %" ;@ / e etnaaeaeeeaenaeaaan
i BAILER TEST signed.....7 W"’( 7‘%%% ...........
G PM, o Draw down ...feet hours
=7
GP.M..ooeeeeeeereen e eeneae Draw down.. feet hours Date.. g «7\67 "" g I ____________________________________________
GPM...eeeeee v Draw down............ feet ... hours
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