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WELL DRILLERS REPORT

P Please complete this fonn in its entirvety
PN

.- | . owngr Ronald H. Beal =~~~ \ nesC oLgliane

.

. Toontion... S v 8B sedd. 28 s w80 e A

PERMIT NO........ O 202 NOD A DT G Od LB oo eee oo eeeeee e oo s e eeeeeeeee oo

3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [ Irrigation [J Test 0o Cable [X  Rotary 3
Decpen D Other 0 Municipai [J Industrial [J Stock O Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

N Diameter hole.........x................inches Total depth

Thick

ness Casing 1"ecord65,.|’8

Well deepened by Eflfinger Weight per fool....... .

__Drilllng CO, Dijameter )
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“afivel W_ | 225] 3000 75| o inches oo
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‘Water
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Material
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Depth Of SEal. ..o e e
Gravel packed: Yes 0 No [
Gravel packed from.......... B8 1O e feet
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9. . WATER LEVEL
- 205...

" Static water level.... &%) SR Feet below land surface.......ocoeeeenn.,

10. . i DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Date startchovemberl*J eeneneeenry
Date compIetedNovemberlO;

Effinger Brilling & Pump Sbtrviee

7. WELL TEST DATA Name:

Pump RPM G.P.M, Draw Down After Hours Pump

3450 10 215 3 hrs,

AddressBox’;?g

3768

Nevada contractor’s license aumber......

‘ . \ o Nevada driller’
) ©

; BAILER TEST Signed..{=77.....

G PM.o e Draw down..........feet  .........hours
GPM.eeverieceeeeeeeeeeecveeneee. Draw down,..... feet hours
G.PM. o iiceeeeeeeeeeeeee. Draw down.... feet ... .hours

Date......N. ovember
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