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I WELL DRILLERS REPORT
_ Please complete this form in its entirety
. 1. OWNER............XQ;\.. %‘L\‘\m\‘l ?1\\ o ADDRESS. .2 S TAR Y QE. Ot
NE s N - S
2 LOCATION.. b % . NE. v Sec. LS. T..........a.m ......... N/S R... IQQ E..S) &‘m&, .................................... County
PERMIT INO .o cnties et e e eemmeemee e s ememme s e s eemeee s em e e et em e smsas sem e smsamseomt amtaeee smsaaeemsa sememsesasss e eeeanea e eamanssessaeas s sbesanesse s eamams e e eraensess sasnenreen
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well H] Recondition [ Domestic B Irrigation [J Test ] Cable & Rotary }
Deepen (] Other 0 Municipal [J Industrial [ Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Diameter hole......\..2_=B...inches Total depth..... D feet
Water Thick-
Ma:erial Strata From To ness Casing record % 1% B
o a1l S X || Weight per foot......... b Y-S . WO Th:ckness l .S
_ et VAT KL Aal a5a Diamoter From T
Traionzo ham& TS0 i Bl LS/R o inches o o teet] VO st
Les) €1 el €Tes) 420 Lol T inches ; 7031 feet
Hbf\_;\ \‘“""‘k H20 | W27 a v inches  .ooceececeeceenninenn. R 23] IR feet
X aatiuRE ™ RPN 7 Wl bRd L) inches - FEet] wovrrirerirrrerneanns feet
Covase Gaavel. [ &7 [ LS4 bLKL (b ™ inches feot foot
HO/D \aas bLR el RHay T ICHES oo £oet] oomrrrssioneresorne fect
Surface seal: Yes No [T TypeSoEPOESRN. .
Depth of 568l 380 ccoooees e feet
Gravel packed: Yes [ No'®
Gravel packed from feet 0. e feet
® e WED
8 \J e B Periorations:
g _ Type perforat:om QS
T A2 i Size perforation... /1. %, e L ARV D
S o ugmﬂﬁ From....... 3 3D feet to.... 2.0 (S T feet
of \!‘!f\,]ﬂﬁ e 8% From....... feet to . feet
i @
5—6@’3 From....... et t0n e feet
e FroMu e feet t0 .o rreerre e e enerennrees feet
From....... feet to. feet
9. WATER LEVEL
Static water level... ;\' C?)Q
FlOW.e et
Water temperature................
(H 2 ,_, 5 10. DRILLERS CERTIFICATION
Date started.i """"""""""""""""" N, 1928 This well was drilled under my supervision and the report is true to
Date cOMPIEtEd. ... e e e eeeenesseetse s smcaeens 10200, 19.08 the best of my knowledge.
7 WELL TEST DATA Name DINER. MaTen Mel . SsRuxe
Pump RPM G.P.M. Draw Dowa After Hourg Pump
Address. X505 XS ARG A DSy, AW
Nevada contractor’s license number. Sﬁqb .......................................
. Nevada drillec)
BAILER TEST Sign
G.P.M.... . . . Draw down............ feet ... .hours
GPM..nee. .. Draw down............ feet ... hours Datc...\.Q..‘.‘..._X.D..:.mﬁ&
G PM.ee et e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 B




