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Permit Now e
WELL DRILLERS REPORT T
Please complete this form in its entirety T
» .
. 1. OWNER...._. Han.. Dletzact. oo ADDRESS... 4ot . 2 #6&. .8 ereeeeeeeeeee oo eeeeeoe
[ ) . B ’
TN //3&‘//71% ’yd .Y /Panc/JeS
2. LOCATION.. S Yi..A & v Sec...RO...T 45 N/S RoRl.B.Dt0r 2y County
PERMIT N oo cececemerrrae oo ceeeeeaaammmme e s eressmerer e rarrmmctsaescmsssnee et oeeaetiaattneoeaearmreees
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition [] Domestic [® Irrigation [] Test 1 Cable Rotary
Deepen O Other ] Municipal O Industrial ] Stock |} Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole_.{0. ....El/?nij.inches Total depth..... cg_?.?..l ........ feet
Water Thick- 7
Material Strata From To ness Casing recor i 27/ ’ A _gyi, .
Clay, fop  Soll O 212 Weight per foot Thickness.-£.5& ...
7 Diameter From To
Gr 2y Ko Hem ﬁmpr s/ 7 2 A5 2z G ‘/% taches + | feet 271 fest
. inches fect feet
Freclyred ” nderite * /A5 /YO /S inches foet! o fest
inches feet feet
)pl‘n k ﬂﬂf-ﬂf\.\ ite inches feat feet
w it ('/Oj # Ve ol ar/0 70 inches feet feet
Surface seal: Yes No [ Type Geovt
8"/3 j\ + o f‘arlj e (Vay RO 2A0 2O Depth of seal £ _feet
- Gravel packed: Yes No [J
&r <4 Andeste 220 | 2301 30 Gravel packed from......2. %5 feet to.... 22/ feet
‘ Erecfurcd fnLeiite > 252 | F70 | 20 Perforations:
Type perforaﬁnn FCLC )‘b "'} /77,' //C ‘Fp
Size perforation a3
5“'0,0'9 !’-‘Q bl"t “ ih& From 230 ! feet to Z fO’ feet
at ownefs requeslh From..... 245" feet to.... 2 5. feet
From.... 2.35 feet to.....R% 2.0 feet
From feet to feet
From feet to feet
7h/s S72Y. / Mas
an “Cple Deill- #lhrouwyh 9, WATER LEVEL
- let -4 on the botHors. Static water level. /R8T .. Feet below land surface.....ocooceeeec.
Flow G.P.M
Water temperature.Co /€. ° B, Quality..Clesr
10. DRILLERS CERTIFICATION
Date started.._...ccooverrevacenes %: A0 , 19 3% This well drilled und . . d th .
oy by well was drille er my supervision and the report is true to
Date completed.............. Q—“",,‘ - : » 19 : the best of my knowledge.
7. WELL TEST DATA Name.... o /m 117 f_')} Co.
Pump RFM G.P.M. Draw Down After Hours Pump .
RRLO. (Ltal 7
Aie iLr 2 250 2. Address g
Nevada contractor’s license number...... 4 7 J 7 /4
, Nevada driller’s license number 77’5/
BAILER TEST Signed //, // %
G.PM Draw down feet hours (7
G.P.M Draw down.....__... feet oo hours Date......... ﬂ% ......... j(/ /7 TR
G.PM....... Draw down feet hours




