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WELL DRILLER’S REPORT :
g PRINT OR TYPE ONLY Please complete this form in its entirety N . ~—
@ c ) \\ Nt 4272

TICE.®F INTENT NO. X7 <

1L OWNERWJ//laf"'EMﬁf’éeﬂﬁﬂ‘/""“ ADDRESS AT WELL LOCA™E
MAILING ADDRESS
2. LOCATION.. .4 e & dt s Sec. A T Q.5 NSRS E ALY € County
PERMIT NO. f‘”‘” L L Porce! (907  Lallesas Rei.chaos
Issued by Water Resources Parcel No. Subdivision Name
3. ) TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well &~ Recondition {3 Domestic &~ Irrigation [OJ Test O Cable 0  Rotary @~
Deepen (] Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG _ N 8. P WELL CONSTRUCTION
- Water Thick- Diameter....(._ffg:..../ﬂ ....... inches  Total deplh......[.é..é....,...feet
Material Strata Frun_1 To ness inches
f/ﬂ ¥ rj DS A [ ' Cf ....................... .inches
,ﬂalﬁ (ot xu Shale 4 2 5 - Casing record T .6 / é 0
T Shyle TINT 7| S5 || weight per foot.. L % 32 Thickness £ &
Seclofve X | 57 | &2 | 5 Diampter From To
Shale ‘ &2\ 7y | L& o E TS inches (o} fee 142 . fear
ﬂ /écjl vy . A 75 &7 | = inches fee feet
d /3? g/ 75 | L7 inches fee feet
Clech. . X 2 AWT AR inches fee feel
I e /68127 2 L inches fee feet
Lt , < A b7 )5 F| & inches fee feet
a Ly, 151 | (55712 ¢ Surface seal: Yes B No O  Type Cemeo !
- qa’ L;z./r g .S AV IPAY S 3/ Depth of scal CT4 feet
., QO foes I SE |} s t Gravel packed: Yes BT No O
4 Gravel packed from_..sd 42 £ __feetto._ [ Lo O feet
o §N, Perforations:
n ‘Cﬂ | 24 Type perforation -/O;G é:
: = Size perforalion..%g..&...é.: .......... LRQ%—‘{ .............
s - 1}'.%‘! From ,/ 2.2 feet to L6.O feet
t‘\l‘g\l VB From feet to feet
%@ C“‘Ce?] From feet to feet
ok jalef ™ eaRs: N From feet to feet
OW- ' gyice - 12° From feet to feet
B .
9. WATER LEVEL
Static water level +LO feet below land surface
Flow G.P.M P.S.IL
Water temperature.............. °F ualit
Date started f /.= 1957 - 2
Date completed f" / l9f7 10. DRILLER’S CERTIFICATION
- E:slf (:;ellywﬁi (;i‘:’illelgt;cunder my supervision and the report is true to the
7. WELL TEST DATA N @as-/—é?ﬂ Dk//;//:u(? oo
Pump RPM G.P.M. Draw Down After Hours Pum ontracfor
: - Address?‘é(;‘sj‘gfﬁC% (Tue L- U, Ao d
Cofitractor
N Casued by the Siate Contractor’s Board.......L L2 &
_ Nevada contractor’s driller’s number
. issued by the Division of Water Resources.
N drles s mumber ossed by e /0 57/
G.PM, Draw down feet hours Slgan T tlet
G.PM. Draw down feet hours By driller ppetorming actual drilling on site or contractor
G.P.M. Draw down................ feet hours Date Y L N
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