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WELL DRILLERS REPORT

Please complete this form in its entirety *AQ)
\

‘.OWNER/fN’f@ﬁf-/ Yy Ll-{//n/;{u

PRINT OR TYPE ONLY

ADDRESS AT WELL LOCAYIO
MAILING ADDRESS f?@AQLLBO [ L
2. LOCATION. ANAL. . .vi AL v, S&M ..... T 2.5 N/SR.DE County
PERMIT NO... %72 Le T Lo ‘ — -
Issued by Waler Resources Parcel No. Subdivision Name
i, TYPE OF WORK . 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic [ Irrigation O Test O Cabte O Rotary &—
Deepen [J Other ] Municipal B~  Indusuial O Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION _ —
i Water Thick. Diameter hole ... mches Total dcpth....Qj)...g:'..j;..._......_..feel
Material Strata From To ness Casing record /9 “
,SANJH Chfw....l-ﬂ-n/ clay 4] /5 /\j/ Weight per oot ThicKBeSS.e.mmcvvvecerereesceeems
Sﬂdz{ Q/Qﬂg‘ b/ / Diameter From . To
[ /5 Ars— | T P inches  ooceeiinnd oo feet] ... ‘71,8‘0 ....... feet|
CoDbL; /’;ﬂ.{ig’}'/ ...................... inches feet, : feet
s W s |25 | 30 S e 12| feet
7(-/,444 ‘5/.{,\,gf f,.’_';i,up' Tl e inches 112 [RR— feet
. ke Sdt i 4 /a0 | 45 | - inches ... feet fect
A1) [,ta )‘f'{*(; <fnc. /240 Iz ﬂ.ﬁ’ .............................. INCHES: 1o eecerceemssssssnnns {021 [ feet
KF.J el (M-‘-L-U(. i Surfaceseal: Yes & No L0  Type Céned A«
uu 0 )x't,‘ - /é .:)/ /{J— 3(‘.) Depth of seal X4 ’ feet
Cimuatel GA frok . JG "\ 2jp | A5 || Gravel packed: Yes B/ No O
’?ﬂqJ £ fan ('/.&,- d"., t;)/‘ﬂ = S/r 7_{)’ Gravel packed from....... d ....................... feet 10 .. .‘_J_—.y ...... feet
\. (0%
s Perforations:
Type perforation.., “V% 72 dj
Size perforagion
D~ From...i? 3'! feet 10.....2 02 ya feet
(A Y~ J 4 IS From feet to feet
~— L From feetto feet
”( :[ ! ? 195 . From feet to feet
From feet to feet
._.gl..l’_of—ula{ur 34
Bra B50Ufces 9. IZA’T ER LEVEL
Yepas, NV Static water level feet below land surface
Flow G.P.M P.5.1.
i Water temperature ... ... °F. Quality
10, DRILLERS CERTIFICATION
-,
Date started J%) 5 190 7 This well was drilled under my supervision and the report is true to
Date completed ‘?/9_ 9. / the best of my knowlcdg //
Name M P
ntra
7. WELL TEST DATA e pa ﬁy Do ‘;)'//w (7 fo/
Pump RPM G.P.M, Draw Down After Hours Pump Contractor
Nevada contractor’s licenge number ,/,q(; é’ 5/
Nevada contractor's drillers number
Q% Nevada drilier’ 5] license number 5-8 Y
g / , Actual Driller
BAILER TEST Signed t L ,C\ :_4 r{
G.PM.cooeeeesrreresse e Draw down feet hours T Comrdelor
GPMoooceieememies }Q« Draw down feel hours i pate o7 / Cay
G.P.M. Draw down.. feet hours 4 4
- USE ADDITIONAL SHEETS IF NECESSARY
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