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WELL DRILLERS REPORT N

Please complete this form in its entirety

2. LOCATION.
PERMIT NO........... .

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 0O Recondition Domestic Irrigation [ Test O Cable Rotary [
Deepen K Other []/ Municipal O Industrial [J Stock 0 Other [J
6. LITHOLOGIC LOG 8. WEI}L CONSTRUCTION —
- Mateiad Water | o T Thick Diameter hole..........c.&.f.........inches Total depth.....«.0.2. . feet
ate: S
—_ fm Strata B — : __ 1% | Casing record......... SO, w35 S~ X N -
s Weight per 00t e, Thi ckness/35
Ze & Frk 7 2 . .
LD Teet
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C(_If ?- oﬂ, fa) A0 (? yi )‘1/ (S en 7] feet
/ Surface seal: Yes ] No [ Type.
Depth of seal . feet
Gravel packed: Yes 7 No [
.\‘ Gravel packed from..... ... feet t0. i feet
e pam g m g o (0 _rin,
- E‘%‘z % o Petforations:
Type perforation
ALC151982 8126 PETTOTAHO. ..o errrre e coeeeeeecerr s oeree s seseeees s seneeeeensseeeeenenme e cenemesoee
From......... feet to feet
iy, ot Watey Resouiqes From......... feet to feet
sranch Office — Lpe Vegas, [iev. From feet to. feet
From § T2 o SO feet
From feet to.._... feet
9. WATER LEVEL
Static water level...._._. Z,Zé.....Feet below land surface.z.z.é. ......
Flow. ~GPM y A
Water temperaturdn[fc(/.. °F. Quality. s
%_ é — Cg‘z 10. DRILLERS CERTIFICATION
Date started..... - v ST » 19..Ca This well was drilled under my supervision and the report is true to
Date completed-----------------------g-‘:-'----? ------ -» 193'-2—_ the best of my knowledge.
7. WELL TEST DATA ame. VEGAs DRI[UN[,‘ & Pump SER
% ... . U
Pump RPM G.P.M. Draw Down After Hours Pump LAS 333 JAY AVENUE WCE
Addresst.GAS’N.EvA
- DA 89106
Nevada contractor’s license number....... 0/f’.??2 .....................
.‘- i Nevada driller’s license mlmber?éié{
3 _{——? = <
BAILER TEST Signem.. E—//Mé‘ﬂ)
GP M. Dra_w down............ feet ... hours :
GP M. Draw down............ feet ... hours Date. oo dZ_{ TG %Z_
G.P.M Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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