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WELL DRILLERS REPOR
Please complete this form in its entirety
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3.
New Well
Deepen

TYPE OF WORK
b1 Recondition
O Other

4.
O | Domestic

O | Municipal [

PROPOSED USE
Irrigation [J Test O
Industriai [ Stock O

5. TYPE WELL

Cable 2 Rotary OJ
Other [J

LITHOLOGIC LOG
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WELL CONSTRUCTION

— Material ~ ?t?atf; From : To |. 111115:- Casing record......... S "Sﬁ—ttﬁd ...................................
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o
Depth of seal.....cccoevrveenns feet
Gravel packed: Yes 0 No
Gravel packed from feet 10 e ctennna it feet
Pcrforations:
Type perforation...... '€ AC‘\ g R & S L Qo
Size perforatlon..-l' A g ..... X € Emas.. ..
From......oocceuves @ ................. feet to......... P o0 o TR feet
From . feet to. e feet
From feet t0. e feet
From........... Seet 10 e feet
~ | 2 ()« DO feel 10 i rerer s feet
9 WATER LEVEL
Static water level... 3{- .Feet below land surface...................

Date completed..............77".%

Date s:medgq\»t}él}%i ............................. , 1953

s S— . 19973

7. WELL TEST DATA
Pump RPM G.P.M. Draw Down - Adter Hours Pumnp
RHSD / % [ O 2\
BAILER TEST
L0 08 (R Draw down............ feet ... Jhours
GP M. Draw down..........feet ... hours
G.P.M Draw down...........feet ... hours

FlOW. oo emneenan G P M. e
Water temperature ;;».52:3\ F. Quallty...u.ﬁﬁ.\j
i0. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to

the best of my knowledge.

Name....@ R RJ& W.. C—-l\ lr\,lﬁoeﬁ.f\

Nevada contractor’s license number........

Nevada driller's license number............
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USE ADDITIONAL SHEETS IF NECESSARY : 54N e /l



