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PINK—WELL DRILLER'S COPY
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). ownER 3’ oHN SMITH ADDRESS AT WELL L% AT[ON
LING ADDRESS, $R5. ML AAHB #2250 | Berweer)
)AS VE&/?S MEU. §F1/D QALLEY &LUD, ~ PANRLUMPE, AU,
2. LOCATION.=S +Eavi N v sec. 2 2l SR 3E Mye County
/" PERMIT NO........ Lel .29 BLK Q 6’19#{551/2 D
- 1ssued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic uk Irrigation [ Test [ Cabl Rotary O
Degpen [ Other ] Municipal [ Industrial [J Stock O Other [1 )
6. LITHOLOGIC LOG 8. WELL CONSTR—'UCT]ON
) Water Thick- Diameter hole _..£.. L inches_ Total depth_.. / 70 feet
Material Strata From To ness Casing record Yo £ =/% 0 B, 0 &\TE'EY_
40/0& S0Ll o i/ / Weight per foat / ’7 4 Thickness...£ / goa
f‘fﬁ7€ @R.QUJL) CL/)—V ’ / / 3 ial From
BRoWD CALICHE }< ) ¥ & g}f inches ... oo feet /?oefeet
LOHITE CALICHE /¥ 1291 /¢ inches oo feetl o, feet
HAL D) Lo CLAY 29 1 3¢ | 7 inches ... feet] o, feet
LD BRaSACAUCHE S |5/ |/)S inches oo | feet
'_Bﬁﬁ Wwr) CALLCHE </ |79 [ 2 3 ...inches feet feet
HAReD &M{) CALICHE Y 176 2 inches feet weennfEEL
RBRocL BEUTONTE C LAY 6 |/ 5 Surfaceseal: Yes PR No O Type... CEAERS T
HALD frodd) CALICHE ¥{ |86 |5 Depth of seal o ) feet
_BRowyu Ay Y6 |29 | = Gravel packed: Yes [ No\ﬁ\/
} MM&OC«X) CAUNCHE o9 |[/o |/ Gravel packed froMm....ooooeeeonn.... feetto feet
BEV TR LTE. CLAY Jo3 | //6 |43
ALH;QD BRodY CAVNAHE J/6 1120 & Perforations:
BRoWN OLAY /20140 | 2o Type perforation.. L. Q&L H _C ol T
L t\{j "\‘2'\"‘,,\\»)) Size perforation -3/.? "X g ‘v
e i Q?‘_S‘& N From. A=) feet to /‘LIO feet
Y?? \E.:x = wel From feet to feet
v et S Pk From feet to feet
BUN i Mg From feet to feet
ot WEF a2 From feet to feet
A
1 ey U 9. WATER LEVEL
23
' Static water level 3 7 feet below land surface
Flow G.P.M P.
- Water temperature............’ F.  Quality =
10, DRILLERS CERTIFICATION
Date started é_— / 19?? This well was drilled under my supervision and .the report is §rueffo
Date completed <% -/¥ ’ w?g? the best of my knowledge.
ame J0M FAOLD PUMPL v DRI,
ontractor
" WEL TEST DATA AddressB.ng.Zg 7 P 14’1‘{3 P U’H)p »U? L/ 57 ? 0 9/
Pump RFM G.P.M. Draw Down After Hours Pump ontractor
Nevada contractor’s license number 7 y 7 ?"
BAILER TEST
G.P.M. Draw down.............. feet oeen.ee. hours
G.P.M. Draw down......_..... feet e hours
G.P.M. Draw down............. = N hours
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