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WELL DRILLERS REPORT
Please complete this form in its entirety

° r
2. LOCATIONA/ ... .S M. v Sec. 3 é T GZ {/ N/SRLAo. B C— LA. /‘?/r ..County
PERMIT IO et oot reetr et ceemea e sa et st erem e es oo s cmcms e s cemebedd s hoeben bh o4 s s ET 44044 S Lo b e AT T S E e 4035 AR TR 4 L RR AR A4 e ecem e e st emtam e oo emnamanre
kR TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well M Recondition [J Domestic 'ﬁ Irrigation [J Test | Cable]x' Rotary
Deepen O Other 0 Municipal ) Industrial ] Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
W Thick- Diameter hole.....Z.. a2 ........ inghes Total depth... 2@ feet
Material Swata | Fom To ness Casing record
7'0 [3 50 /l o . Weight per foot.......2. 24[9§ ........... e Thlckncss /éMZL;
WA’/YE_’ C—JZ/TG///@ ﬁ 17 Diameter
p@{/ GL A V 29\ Lo g inches ... ...
//4/’2{60!/7—0”/&’ Lo | L& INCHES e
rred CLAL N L5 10/l inches
UHiTe CslI'TCHIE 10/ | 172 e ACBES e
ﬁed ClAlr //.2 /Zg ........ inches .o
W/fﬂﬁgll'TC'H’l@-» 28042 | N inches oo
ﬂ]_%_a IELAI% '/41 195 Surfaceseal Yesw No O
!J//y/ £ (p/ A & /245 192 Depth of seal
Ned CLAY }22 |20 Gravel packed: Yes No O
{ Gravel packed from............J.. 0 ...feet to....ﬂ...ﬂ.Q........_..feet
. Perforations:
Type perforation.... TGARC/'/ c’ 07_ .
Size perforation....e$Z.....cviovevvcrvsenns e ceemeeemneaare e e g
From / Aa ......................... feet to.......... 200 ................. feet
From ) (=71 A 1o YO feet
From.... et $ {73 B L OO feet
From...eeeeeee e v {1 A T SR feet
From.... oo feet 10 . e feet
_ 9. WATER LEViSL
e - ' " Static water level... ...Feet below land surface 4./ {
Flow... G.P.M..
Water lemperature ('s‘lﬂ F. Quality. _},j{d/
10. DRILLERS CERTIFICATION
Date started........ L 19.7.3 This well was drilled under my supervision and the report is true to
Date completed. " 19.&.3 the best of my knowledge.
: Vs ese ove name SLAWARD. T LK ENBERG
Pump BPM G.P.M. Draw Down After Hours Pump ¥
%P Address. BOX ./ 75 :) € ?4/][ A/£V/40’4
T
‘?{M’ Nevada contractor’s license number.....’.z.é.(...g#
. BAILER TEST
G.PM.. {d Draw down....é....feet ....[.....hours
G.P.M.. Draw down............ feet ... hours Date.... Lo b B T e e
GPM Draw down............ feet . hours

[
USE ADDITIONAL SHEETS IF NECESSARY 5471
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