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E‘: ( _ Permit ﬂo ...............................................
i WELL DRILLERS REPORT 'Basin...:

P Please complete this form in its enlirety \\

2, LOCATION......,.%....% ..... ML v s ,L 3. Tordo B N/S ReZSE Z-’)/aﬂ .............. .
RERNG.... {7 dula VJ..S?L:‘L_, ...... 4%65 Uh;-}- I
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition O Domestic [‘5/ Irrigation [J " Test (] Cable B Rotary [
Deepen O Other O Municipal [J Industrial [ Stock 0 Other
6. LITHOLOGIC LOG 8. LL CONSTRUCTION )
_— Water | pom | qo | Toer || Diameter hole inches _ Total depth... 4. &3 feet
. Strata ness Casing record.....o e, LD, .
.S‘a paly Ly o vy Vo O | ~I76] 476 || Weight Per F0Ot..mmmmerrereeeeoececessresreessseeiseee Thickness. Q! g...
¥ \-// LOQ’?} /? Nh D\L &,é Pl ) Diameter From To
pde K l J - S O feet| M3 .. feet
"75[" Loz /- : A g@ ............. inches .. . feet feect
7 P'/L/éw C. /a '/ 4"’70(2 ‘/(’f 8'0 VB 1710 ............... inches .o feet] feet
’SQ'IJ 25 M {(‘ 7t inches .. feet] .ooiiiiniinas feet
arp  araye| ,|Vesli20!ids] 15 inches foet feet
,‘é{drd( c«/g/!/ £ 0 6{-] _’/‘/b I.?\S._ /bo gi inches feet
> —— V’ S / g TS Surface seal: Yes [g~” No [J 'nrpeCa’.a.é.m,e.» :1--(?..« .........
£ € 121e; iS) Depth of seal . ..o, N IO~ S feet
I' & 4 -3 f Sa#ﬁfn f\l‘ _75,..179. 7 Gravel packed: Yes J No [
V 2 jra - o/ Gravel packed from........ccoeieeereeecrnvcnens _feet (o YR feet
» f*,@ar-j(’/s.akd Ves| [721) 83 & :
Perforations: ) )
Type perforation....... 5’4 W” \ﬂ 7’L’ .........
Size perforaticn............ ,.//é 2 e
From L. 3 feet 10 LT e feet
From
From
From.
From.
9,
Static water level.......cceueua. Z.?...Feet below land surface....: 7 e .
Flow. S— GPM. e
Water temperature....}.-?....‘z ®*F. Quality @9450{
? _ P 2 7 10. DRILLERS CERTIFICATION
Date started.._.... » 19.4..5.. This well was drilled under my supervision and the report is true to
Date completed.............. D= b... , 1977 the best of my knowledge,
7. WELL TEST DATA , Name. f ﬂ/ Bz MJ' /,/5?’ :D L 1//1(:‘7@
Pump RPM G.P.M. Draw Down After Hours Pump B 5
, - : | Address.....2.. 22 S -
7= el =, yro 5 Address 2%..1.2,.. ol 1
7 2t —  ¢9v 3o
o Y Nevada contractor’s license number...f. 2-2-7 2. ...
. Nevada drijler’s Jicense number... 7/{ .............................. reeemenae
: : BAILER TEST
3 GPM..... crrerreemrererenraras Draw down............ feet ..o ~hours
i GPM. Draw down............ feet ... hours
GPM...eeeee e Draw down........... feet ........hours
T ) USE ADDITEONAL SHEETS IF NECESSARY 5471 e
Y B




