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' 55‘/& .........................

WELL DRILLERS REPORT

. . /( I TT ;.U & G/{[em complete this form in its entirety \\j\

OWNER...... DBUI D PR ............. ...... D A

PERMIT NO... e eemememeemeeeememeesseseessessesstesesessesessesssesetetesesesmessessesemeoemsnbeesiress eroteememseememestsmeseeeseserasosateetesecs e eenenenen
3. E OF WORK 4. OPQOSED USE 5. TYPE WELL
New Well ? Recondition [J Domestic Irrigation [ Test O Cable Q/Rmary O
Deepen O Other | Municipal [ Industrial [J Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From o Thick- Diameter hole.. }Q./ wches Total depth.._.‘.qs' O..... feet
Strata Tiess Casing record. .o o Tl e apesand e rarens
Bouldee + Gravel 0 |/so | Weight per foot : _Thickness... '{
Red thpp /&2 250 Dioge From
G'RAUE*L SO L HSD /? inches Q... feet I[-S—Q.feet
................................ inches oo fEB] e Rt
inches feet] oo feet
................................ inches e fCC] e R
................................ inches .o feRt] TR
........... inch .feet
Surface seal: Yes No 0, Type. E?I;MT LemeaT .
Depth of seal............. E/‘fo et e feet
Gravel packed: Yes No O

. - Gravel packed irom.........ﬂ .. feet to“jso .........

= Perforations:

_ Type perforation..., ﬂ G eloleare... ..
= Y0 W& ,\“} Size perforatmn.....{y...x. ....... PR RES oo
n LW F? ‘E\B f G From........g.a.ﬂ. ...................... feet to___.___.... 17’ SO feet
NN b33 71« I FBEL L0 e feet
. 108}, 2 0 v IO 33 A T S feet
“\!\ﬁ\\{ ¢o enas From..... feet to feet
——at Y ; e FrOML .. eeeeereenremmem e seneceeee foet tO_ e feet
_D_\_'._omceq"
aranch WATER LEVEL
] - i M i Static water level..... 300 ..Feet below land gurface......cevrervneees
Fow..... (Froad....... GPM..... ]j ______________________________
Water {emperature.....ccueereens °F. Quality........ 00 cl ...................

10. DRILLERS CERTIFICATION

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

T WELL TEST DATA vame. IR0 be ol . G, \MhicRall
wm M PM. raw Down er Hours P .

= =2 EL = — address. 7250 Aconre Dt RA.... AN, FUE .

Nevada contractor’s license number...._.. ; Q g éé ............

/. : Nevada driller's license numher7="2’

- BAILER TEST S;gnedm/dw ..................

Date started.......cccoevvnnee S MR
Date completed

5

GP Moo eeeeeeeeeeoneee DEAW dOWRLoeene e feet ... hours ‘m
GPMeoooooeooeoeooeees . Draw doWn...o fE8 e hours | Date........ 24, ﬂ%ﬁé,/?f/
GPM.... e Draw downm..........feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 <Gw




