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Surface seal: Yes
Depth of seal........[s..
Gravel packed: Yes ,U.

. Gravel packed from.........oeovvcevreeno..n.

Perforations:

Type perforation.
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9. WATER LEVEL
Static water level......... O...........Feet below land surface....................
FlOW..c.eeeeeceeeeeeeee e e GP M
Water temperature... é ..... °F. Quality.M .....................
() 10. DRILLERS CERTIFICATION
Date started....[.o """" / """"""""""" St 4 19"6"' This well was drilled under my supervision and the report is true to
Date completed................ /0 ............ 1[; ........................................ ,19.4 6

the best of my knowledge.

: weLL TEST DA X%/yf .................................................................

Pump RPM G.P.M. Draw Down After Hours Pump
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R Nevada contractor’s license number..... /0 00l

' Nevada drijller’s license number........ ﬁg/ ........................................
| BAILER TEST Signed, .ﬂw /7%

GP.M. e Draw down............ feet ... hours ,7 ;
GPM. ... Draw down...........feet ... hours Date..... /.7 LT .. ... / ...................................................................
GPM. .. Draw down........... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY




