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WELL DRILLER’S REPORT
PRINT OR TYPE ONLY Please complete this form in its entirety

1. OWNER 6@01’?@ M J1)es ADDRESS AT WELIALOCATID

MAILING ADDRESS

3. LOCATION . UL AL & Sec ....... LI .:.?6‘.2 ........ NIER....faf.... B Eo T Y el d oty

PERMIT NO.
Issued by Water Resources i Parcel No. | Subdivision Name
3. ) TYPE OF WORK B/ 4. PROPOSED USE 5. TYPE WELL
New weil O Recondition Doinestic B/ Irrigation O Test O Cable [  Roury @—"
Deepen | Other 0 Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG _ : 8. WELL CONSTRUCTION
A Wate Thick- Diameter...ov s -inches  Total depth.oooeoeeee o _ _feet
Material S:at; an} To nc“s:s ______________________ _inches
inches
- Casing record
Weight per foot Thickness
Diameter From . To
inches fee feet
inches fee feet
inches fee! feet)
inches fee feet
inches fee feet
. inches - feel feet
= ~ § Surface seal: Yes D No O  Type
(\‘ g«\\ b Depth of seal feet
.‘“ §\ \‘\( ‘ Gravel packed: Yes 0 No O
\‘ b J\ Gravel packed from feet to. feet
N & Perforations:
\ -
N \ﬁ A Type perforation
\“ A N Size perforation
\ NT U From feet to feet
‘ [ LN A S N ~t \ | From feet to feet
4 h *
N Q “}a ﬁ\\ b\ ] Eb - From feet to feet
i\ \ & ?\ vy ot \BB' From feet to feet
N & N Wil
o o - PN From feet to feet
I N N R N - : Ut { :
N YR FEERRTTS Y WATER LEVEL
N NN L M e Static water level feet below land surface
K o U o Flow G.PM. PS.IL
\ = & \_ R Water temperature................ °F  Quality
Date started 19........
Date completed..£N P 190 10. DRILLER’S CERTIFICATION
A= This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my
Name..... o At e
Pump RPM G.P.M. Draw Down After Hours Pump
- Address ...... -'
Cum / 73—-—
Nevada contractor's license i ?
issued by the State Contractor’s Board
. Nevada contractor’s driller’s number / - /
. issued by the Division of Water Resources P
BAILER TEST Nevada driller” llcense number :}sl;sued bythe
G.P.M Draw down.... feet hours
G.PM Draw down.....ccce..... feet oo hours
G.PM Draw down................ feet ..ooeeenad hours
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