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- WELL DRILLERS REPORT
Please complete this form inits enhuty
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Date started...... 2. =....
Date completed.....~Q.......2

2. LOCATION... NLe)o M oS o...... TR TN e S - S— N/S R.S'J E 2ot 30 County
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3. TYPE OF WORK 4. PROPOSED USE - " | 5. TYPE WELL
\ New Well 53 Recondition [J Domestic ] Irrigation [J Test 5~ Cable [ Rotary g&&
Deepen | Other a. Municipal O Industrial Stock 0. . Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION- o
= = - Diameter hole..... AS:.........inches Total dépth....-Z.0.Q. _ feet
Water Thick .
Material Strata From To ness Cqsing record
T2 Sasd a -’ 2 z ~ Weight per foot........ : ThicKBEsS. veememcrreemssnees
AP A P C ol ("/l/y P T - S T ter” From To
S"-"’""/ o L2 va > 22 .ominches SN o= S, ;1 | R 282 feer
_CJJ7L|_( PJ Ldrck A’/I‘l- T2 |lx»n’ inches feet feet
(- CLg e Fa 1o’ inches feet feet
22D Cp Lrearri S4 " £ inches feet feet
.i%w-ﬂ 5¢ A inches feet feet
rd
_/?Mji%-.[/‘{ s S inches feet feet
Fs lessa LSS | Suface seal: Yes 0 No @  Type. .. mmmmrs
. 7 T 2 T Gravel packed: Yes [J No' &
L N M-vif ("ﬂ/f/l S2a oo irc s Gravel packed from feet to — feet
. lres 1 Fon’l & 7 '
¢ Perforations:
- Type perforation.... f 0./R.C A{ ...... PPN A
{ Size perforanon....?- e 2 iR ATt ........
" From ¢ TSR - 4~ X« NS, feet
From feet to feet
) From....... feet to feet
» From.......c..uu.. feet to feet
’ From............... feet to. feet
© 9, - WATER LEVEL
Static water level.....c%7 ... Feet below land surface.......con..
FlOW.careeieecreemeessmrsmsesmssmennsssrmenesenens GP.M..eeecr v eeresseren s e
Water temperature........cc..... *F. Quality. :
10. DRILLERS CERTIFICATION

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

7. WELL TEST DATA ol UA.. z fzé /
Pump RPM G.P.M. Draw Down After Hours Pump
Address..... el 322
Nevada contractor’s license number....£. ..k, 55%. 2%,
Nevada drilter’s license number......d..2% <
BAILER TEST , Signed.......gf/.qy.ﬁe( % A -
G.PM Draw down............ feet  .reeenn hours .
GLP M. s e serresrmsmsaessmssnenane Draw down fect “hours Date......... o Were i Sl - soet? OO
GP.M. e ectcsssserisssse s esns Draw down............ feet hours :
’ ! USE ADDITIONAL SHEETS IF NECESSARY T e P



