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WELL DRILLERS REPORT Basin
Please complete this fﬁrm in its entirety

. I. OWNER.. L3/ AL F7 Ao ADDRESS......... fO Rl SR NGS oo

# 2. LOCATION..S A vs S .Gl Vs S6¢. FdnTod Fodor N/S R T B R T —— County
PERMIT NO......... WL W7D a3 ol o e AR e e et eee e e
3. ' TYPE OF WORK ’ 4. PROPOSED USE 5. TYPE WELL

New Well &—"" Recondition [J Domestic A~ Irrigation [ Test 0O Cable ] Rotary &
Deepen O Other O Municipal [ Industrial [J Stock . [J Other 3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
N Yo | rrom o Thick. CD;:::;lerre :::-lz""/ .Z .......... inches Total deptb/*yafeet
To@ Sasl 0 1 671 6| weight per foot.. 422 %S...............Thickness.<9. G4 6
- L1220 ¢. v LG s Cz” o M P 0% Diameter : From To
Gt St A BN, DZEGER VRS e inches oo feet] o 2D feet
L3220 cerpny 1 ;v S| 2e | 27 I ....... inChes oo, feet] oo feet
b bl /7 4 Av /A4 A R s L feet| oo feet
Doy clgn Lyl 32| *- _inches ... feet| oo feet
BRoe,ry $4 »///9 [ X 72 | ol P’ ~dinches ... feet] oo, feet
C a2l icx L& i) A =z 7 inches ..coeviveien. feet ....... feet

Surface seal: Yes @ Nofl Type. 6@/‘/5’(?..@& .........

Gravel packed: Yes ¥ No []

M~
o

\S‘ANﬂ\/ ﬁﬂdbr/\/(“'}. X -'9_? df_
Cu bt} CAA AR
B0, ry .?ANA;(_C_ZA‘-,, A_| Po

o
€Y
3
-
=N
7]
B 7
Q
g

\,
Ny
M by

_ )G/‘/Y Yy vVa b7 i 1 Gravel packed from......... 5. @2......  feet to. L5 0. feet
. 2 o A a4 | 170 | 66 : : ~
“ Perforations:
Type perforation.... / Q.42 CA/ ......... }
Size perforatlon ........ -.;r )( LR a? 20 cf,mé.s.........: .....
From.......... 2470 .. et to.. P ... feet
R E E E l \' E B From........ '. feet to..... ......feet
From . : 8 £ T T feet
From......cocomrrmecesenennea 1710 s feet

AUG 2 0 13?3 From. . . . feet to. ....feet

Qw nt mﬁ‘ _k‘*"“"‘“ 9. ‘ WATER LEVEL
: A O " 7 Stat.ic water level... 2?"5/ ............ -Feet below land surface ﬂ A
Flow..... arreterennenr s G.P.M...
— - — ~H ~ Water temperature................. ®F. Quality... C‘, 0(’”
i 10. DRILLERS CERTIFICATION
Date Started......... &2 e Gl ™ e L1923 This well was drilied under my supervision and the report is true to

Date completed......... 8 S 19772 the best of my knowledge.

7, WELL TEST DATA Name... 4/%, .. 5{,@ q/ N

Pump RPM G.P.M, Draw Down After Hours Pump R
Address....... /Qzﬂbfﬂb{mﬂrﬂ/a?c/

Nevada contractor's license number.............ovveveereeiveece oo

Nevada driller’s license number&‘yj

Slgnedwa;?ﬂbf&/%ﬂ'/

- l BAILER TEST

GPM. .o, Draw down feet ... hours
GPM. . iiveeevevveeeeeene.. Draw downo... ... feet ... hours Date?“"g&""?'g
GPM. s Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 N



