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WELL DRILLERS REPOR

PRINT OR TYPE ONLY Please complete this form in its entirety
. - NOTICE INTENT NodJO CAED
) OWNER...@/‘/:.'... ADDRESS AT WELL LOCATION . /i o oo

MAILING ADDR €
\"(A\K SV VSR VY U \_,\,u'\ T‘) ._"(Z:'Lﬁ?'

2. LOCATIONVHtOw.... ‘ — N/g Rled... % Mmf/ County
PERMIT_NO/.__.. X3 V4 e el 0 - /,74 LY
Iyt ME’H—M’ ed by Water Resources “ Parcel No. /,/ Subdivision Namé&

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ,ﬁﬂ Recondition [ Domestic [ Irrigation [ Test [ Cable [J Rotary .
Deepen (] Other UJ Municipal [ Industriai  (J Stock (1 Other [J

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Warer Thick. Diameter hole . ZZ ______ mches Total depth...,?.,/.f\i: ......... feet
Material Sirata From To ness Casing record
3.2 Tz L Z a2 &/ 2 1 Weight per foot Thlckncss.m/:j..é ......
J 7
/ L e ?ﬁﬂ/d’ e ﬁ,ﬂ o Diameter From To
,ﬂ“/?l/g T AL //4‘/ Al /70 2 b inches ) feet f/lﬁf feet
i Bul L ¥ (PR /20l 2520| $0 inches feet feet
ey, I VO AN Y, Rl [ — inches
('mﬁpsxe A /i/,/ inches
/,_//g LE Doa| 237 29 inches
& S e é L inches {
o Surface seal: Yes Q No O Type_KMﬂA{f
. . o rd
(’/}/41105@ it Fon | SEI| /FD | Depthofseal 669 feet
PN D s /j_///' Gravel packed: Yes #]  No O _
p /D)%/F)W '//,ﬂ,//" Gravel packed from @@ feet to ‘/(?5" feet
/7'7?1 b3
2, /4 |V Sy | <7 /5 || Perforations: / /_
Type perforation,, M/ // /‘) Py d
Size perforation J-?;:; V “-/ Kl ,4
From }/2 d fect to }/fd feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9, WATER LEVEL
Static water level 6 feet below land surface
Flow G.P.M, ) P.S.1.
Water temperature ............... °F. i =
ater temperature F. Quality
c//
10. DRILLERS CERTIFICATION
Date started 72&7/ /5 192_;7 This well was drilled under my supervision and the report is true to
e e /d ! S| the best of kppHwledge. -
Date completed....., A ... vy L1907 _ -
Name M’&Z/ ____________ _,ZMV .........................
Contractor )
7. WELL TEST DATA y ey
Address ///: 4367( 139 dd/d,il, WS’W 5?75-4:24
Pump RPM G.P.M. Draw Down After Hours Pump Contractor —
Nevada contractor’s license number 0’*70’6’/5
; Pord
Nevada contractor’s drillers number 9'7 2 é ,7 J..n/
-
‘ Nevada driller’s license number /54 /
BAILER TEST _ JD " L
: Signed .. [/~ - LA ke A - A o et

GPM.___. Draw down.............. feet ... hours Contractor

G.P.M. Draw down.............. feet .wenn- hours DH-;F x;\(fi/y\__ 3/ 19 S/;/

G.P.M. Draw down..._._... feet .. hours ) !

USE ADDITIONAL SHEETS 1I¥ NECESSARY
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