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PINK—WELL DRILLER’S COPY
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DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

OFFICE USE ONLY
Log No. '
Permlt No
Ba‘.m

&ht| \O:mmfon Mg

Please complete this form in its entirety V:"
. I, OWNER.Aoiblle €NC ... Lot ADDRESS....Jd .. L Bstreier (Locawr SO
- A S, L M eno Az
2 e eetooeeeoeeee oot AL A4 204+ e enen ettt et et ee st e et et et teterneesnerr e
2. LOCATION.. & i SE. 4 Sec....3...T AA.. = N/S R 2.4 B lela sttt County
PERMIT NO....ooooooo /B faancne //t/f;/-/ ot s ST
3. TYPE OF WORK 4. ROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic Irrigation [J Test | Cable O Rotary
Deepen O Other | Municipal 3 Industrial ] Stock O Other J
6. LITHOLOGIC LOG 8. WELL COI;ISTRUCTION
- - Wat Thick- Diameter hole ,/ 2 - ?r?ches Total depth .. HLO feet
Material ater From To c i
Strata ness Casing record &% .
Lrown £ /e«/ ~ [fiocA~ (24 Lo Lo Weight per foot L. 85 Thickness.. ./ 58
£ Ezzc/um/ /ﬁu,ﬁ'/ Lo | o 4] Diameter From To
5/‘:74074 C:A"/ W’A—/ﬂw’c/ / o 270 | ?'yﬁ/ inches < feet =2 & & feet
jm/ Y C é? 1‘“ /ﬁ‘l_,-/‘-—‘ " |\ 240 | LS inches feet feet
Legs / For X =4 Ll Pl inches feet feet
......... inches feet feet
inches feet feet
inches feet feet
— , 4 - Surface seal: Yes E/ No O Type. £ Cee1.d.nx 7
Caseo oo ff fo| L0 LF, Depth of seal..... 2.7 feet
‘ ‘ Z Gravel packed: Yes B/No 0
0/‘1' //fr/ @nﬁ : /Z.dhfﬂ'i /,/c’ /nu .ﬁnz’;_m Gravel packed from el feet to 2 60 feet
. Z 60 _— 71 L2 4/ cweer” | o /dw Perforations: Y
. .td - e
C I T _[’ / / / A g - (/ 'r‘ype perfora.tmn /"—. /_V
oy &?1 22 - e ed N LI Lns Size perforation.....-3/324..%. 3
From .ﬂﬂﬂ feet to 2.8 feet
/;' L g From feet to.... feet
‘/ From =1 O 1o DU feet
From feet to. feet
20 &/‘/‘V _Jf%héa/ e ey ez || From feet to feet
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9. WATER LEVEL
Static water level........ /4"7 ______ Feet below land surface.......ccoeuen....
Flow. el GP Mo
Water temperature.ﬁe.ﬁl. °F. Quality.
/ 7«- 10. DRILLERS CERTIFICATION
Date started 7 ;_Z,, 19 g _J"‘ This well was drilled under my supervision and the report is true to
Date completed , / . 19 the best of my knowledge.
7. WELL TEST DATA Name.... HBLL R /gf—mp . LtV . —
Pump RPM G.P.M. Draw Down After Hours Pump C) /
— Address.__.. .- L2 I B A, i A 4/ o
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Nevada contractor’s license number... .. 2.2 Flel ...
Nevada driller’s license number.. (oo (
’ BAILER TEST Signed.WW /
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USE ADDITIONAL SHEETS IF NECESSARY




