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WELL DRILLERS REPORT
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3. TYPE OF WORK 4, PRCPOSED USE 5. TYP ELL
New Well ﬁ/ Recondition 7 Domestic Irrigation (O Test ] Cable Rotary ]
Deepen O Other O Municipal O Industrial [] Stock Im} Other J
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-S ALy EQG_C LA ) l‘f' /1' Weight per foot....... jé .a. 9 ﬁ Th;clmess J,/./é‘ .....
qu VSM’D RAV I’ V4 Q:S_ 2’ Diameter —— From . To
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.t_/AﬂD Cgﬂ’gﬁ)/ v /2 37 ‘!2’ “;—‘ / o /V ..inches /3L ........ feet /@é—feel
R </ M HA | LD ./ _,-f/ ................................ 11119 1 S Jeet] feet
SANDY ClAy LD [J/1D | 5o inches P feot
CELMELTED SAN D 7O j/Al > inches feot et
COARKE & SanD/PRY AN <A inches o tect
ﬂﬁh SAnDY El@/ Z 7Z /‘?O '2‘-‘ Surface seal: Yes m/ No |:| Type. CEMEI‘IT
Y EL—_ b : ,-}ﬁ -{"‘,_ Depth of seal........... ?f’ - feet
. MOy CLA ’é £ -f, £ i :E .j o Gravel packed: Yes No O -/
\C EMENTED SAND L 2 41 /3 ?__ L Gravel packed from..... 5. feet to.../. £33 feet
. CRARIASAND JTRAVE @ /37 | Jo/sT &/
N " Bo CrLAy J45 / l’/“ 3 Perforations:
- Mh’ G/ 3/ 1‘!5/ Ly q, 37 Type perforahon.{ﬁal.i.c L 7
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/ From feet to.. / {% ......................... feet
From feet 10 e eceane e feet
From.. ..o feet to.. el feet
F 3 {15 TR -feet to...... feet
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o 9. - WATER LEVEL
MAY 15 13 Static water level..... /[7 ........ Feet below land surface..............
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10. DRILLERS CERTIFICATION
Date started... MA ~. -17 B e I A _ This well was drilled under m; isi i
y supervision and the report is true to
Date completed, /A P 1? N S /J/ ................................ 19? ()] the best of my knowledge.
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. - Nevada driller’s license number97/ ...................................
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