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PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No..___. {: 42’3 ...........................
< % oo Permit NO.. .o renereneesrsane e
ol Bz WELL DRILLERS REPORT Basin oo

Please complete this form in its entirety

2. LOCATION.:9. . Ve Seco.sdLo o REMN ... N/S R.BT . .., PERSH ING
PERMIT NO SSAED0 Tf_fo.ﬁf.mrw% CRADAIT Foik. Abeoi 500" Lon.. GEoTH FEAAL EXFATTM
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well L0 Recondition [J Domestic J Irrigation [J Test £ Cable [ Rotary §9
Deepen ] Other [ Municipal [ Industrial [ Stock I Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 5
= ; iameter hole...... &2 ... in th....\?. 0 ... feet
i [ | w0 | | e e Byl ol
GRAVE Lv$, 54’\’0' AYIN . (») 00 | 2¢e Weight per foot ThickNess. e meereeeeerrns
sSANO E' é’ﬂﬂ U£ Lb -200 =300 100 Diameter From To
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. Ster Y| "\l‘ﬁ ﬁ)lzﬂ\/i L 370 380 1¢ inches feet fest
_@ﬂﬂJ(L.b ‘54'\' 2 Skl 360 410 30 - inches feet] e feet
NYIN T_‘ ‘S/WJ é\ﬂ;‘l\ff L ‘//0 2o e o inches . feet} ... feet
(&Y J“"‘S SAN‘p SIEl Yoo |See go | inches feet feet
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Surface seal: Yes ﬁ’ No 1 . Type CEMEd T
Depth of seal I2-.2 feet
Gravel packed: Yes [ No IZF
Gravel packed from feet to.

Perforations:

Type perforation
Size perforation ettt etereevearrser sesererasrese et anein

From . feet to feet
From... feet to feet
From . feet to feet
From.......... feet 10 e feet
From... oo feet to feet
9, WATER LEVEL MN¢ ""fj)‘g D
Static water level .. ....ooccoeveeeeeeoo Feet below land surface......ccoccneeeee
Flow GPM. ...
Water temperature..........._... °F. Quality
(7 .~ b 2 10. DRILLERS CERTIFICATION

Date started...... et meeetnoeeaamtrerrereeereneeannaran 19 8 . . .o .

_ q i 8 8 This well was drilled under my supervision and the report is true to

Date completed 198 the best of my knowledge.

7. WELL TEST DATA Name.. (AJARN ER -F SRS

Pump RFM G.P.M. Draw Do After Hours Pump
= Address..a:-.:ﬁ-/ ﬁ/’ mﬂ:’ ‘S) ..... ﬂwa: ﬂ/‘/’ ......................
————

Nevada contractor’s license number....

01320

Nevada driller’s license number_._. 5 0 S e

BAILER TEST

G.P.M Draw down............ feet ........... hours
G.P.M Draw down........... feet ... hours || Date....£d L e e
GPM. e Draw down........_.. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY o627 i




