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WELL DRILLERS REPORT iy ‘o

S — Please complete this form in its entirety
\‘

. . ' i. DWNER.. fh AR Ll lAJ LG L)Q {: p ADDRESS....?t;’é-Q.....4674"(’ /bfﬂ/?d.iYNCV
e Ca gpe je, O {1 Mante. Criste.  + {dashbuan . T .o
_____ Lot . C/) f?ﬂ- N’bou) /a. LLL\,......E.sm Ted.

F/Z LOCATION. _‘A/‘f y‘]/ Vi Sec... ‘y N/S R.. é ﬁE.COUﬂ(y
PERMIT NO... e e eeeeieeee e et

3. TYBE OF WORK 4. fROPOSED USE 5. WELL
New Well Recondition [ Domestic Irrigation [J Test 3 Cable Rotary [

Decepen | ' Other (]} Municipal [ Industrial [ Stock O Other M

6. LITHOLOGIC LOG 8. \y LL CONSTRUCTION )
gpeeeinches  Total depth..e??..ii.’.Q....._..feet
Casing record. . e
C B Ll\ [ L\ [ - -C- | .50 ’ Weight per f00L . oo ...Thickness... /;f ji
- R C_A (‘, L B I.,J S " fo¢ " Diameter From To
Red (lay +.SanDd (0o’ | 150 g e i '
‘al - o 150 200" | | . .
Sticky Clay / 00 1250 | 0 inches
CI.IQL{ + 'SAMD, i se’ R&0 i inches

..... .-.inches

: Diameter hole.
: Water Thick-
Material Strata From To ness

.......... inches-
Surface seal: Yes No I Typcct?NC&Ce'f'C.
Depth of seal.......s2.0 _Feel o feet
Gravel packed: Yes M/_No,f_'] /

e ‘\\ Gr_avel packed from.......S?..Q................feet to.....ag..i..&..._..........‘.feet

5
. ) Perforations:

e Type perforatlon ﬁC«C i‘l{_ LQM B~
Size perforation..../ f ..................................................
From......r....Z.é.Q......................feet to.....,.......,r.g.cfﬁ..............._..feet
From...oiiciccnnn S0 10 feR
From......... . feet 10 . feet
From.......... . ) 2 L O == |
From - . feet 10 s feet

“16 9. WATER LEVEL
Ll -
Static water level...__... ,20 ......... Feet below land surface.................

- £ m!ﬁﬁ Resol c| Flow.. . GPM ...............................................

Water temperature................ °F. Quality........ .S Q2

10. DRILLERS CERTIFICATION

Date slartedJULl{}, 1975 This well was drilled under my supervision and the report is true to
Date completed............ JRIJ ﬁﬁ-‘:’, 197.6 the best of my knowledge.

7. WELL TEST DATA Name....... P O. b el . GCNL chrﬂ ‘?ID
Pump RPM G.P.M. Draw Down' After Hours Pump Address... 7 ‘,?é"a[‘?ﬁjc,/)’f!y‘fd_lkmeu.

Nevada contractor’s license number/gyéé'

T Nevada driller’s license number'z’.?/

l’ BAILER TEST

GPM. . ...oeeeeevveeveecveeeenne.. Draw down..........feet ... hours
GPM. ... feet ..........hours
GPM. e, feet ........_...hours

Draw down............

Draw down............

USE ADDITIONAL SHEETS IF NECESSARY 5471 e




