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WELL DRILLERS REPORT
Please complete this form in its entirety

“ 1. owneRC AL L B, MIALER ADDRESS/ZHX R az;a BBLornn. umieey
~
iOcod Valowwo V. Ot 1 WO-2-- lL-I_
2. LOCATION.S. L. . DM v sec.lC T 222V R.. -2/ E Wd_ﬁ%&' ere.County -
PERMIT NO AN KL 1Q592§
kR TYPE OF WORK 4, PROPOSED USE §. TYPE WELL
New Well ﬂ Recondition [ Domestic ‘;E\ Irrigation [J Test O Cable O Rotaryx
Deepen ) Other O Musnicipal [} Industrial [J Stock Im] Other [
6. LITHOLOGIC LOG /0% TO $©° el CONSTRUCTION
. Water Thick- Diameter hole.. ?’3{7 .inches Total depth... / é Q... feet
Material Strats, From To ness Casing record... é 9? e
OUERBURDEAI-CLAYY Weight per foot....... .. 7 ‘ ThicknessudS &..........
IHRGE C“-ﬂﬂUEA‘ & 2 () .?0 Dijameter ) From To
ry - K ‘{é'( inches (&) feet VX feet
HEBVY CLAX ZLBRCF inches foet feet
GRALIEL a lltp | Yo inches foot foed
; - - —eeeminChes feet| feet
1 IG’-H]'(“LH)’J‘ JAEnicim inches feet| - feet
GRAUEL /e ()30 | 20 oo foet toot
< —- Surface seal: Yes ¥ No O Type. COMCRETE ..
#ﬁﬂt&(ﬁw 14 Depth of seal...»5.¢2.... ; feet
"R’QU;A / 5,0 ,f—o LSX ‘ﬂauf—— Gravel packed: Yes i@ No [ e
Gravel packed from S0 feet to... < feet
. L BRGE GRALEL Iss | /io | £ || T st *
Perforations:

Size perforation /lé v~ o

From l2e ... feet to /40 Jeet
* From feet to feet
From feet to. feet
From feet to feet
From, feet to feet
9. WATER LEVEL
Static water level.. 7 ... Feet below land surface................
Flow.... &2 GPM
Water temperatureC.(.’.(?A... *F. Quality L0006
10. DRILLERS CERTIFICATION
Date started.. . AJOLL L& ' 1928 . . . . _
” This well was drilled under my supervision and the report is true to
Date completed TA_} a4 9 1% X the best of my knowledge.
7 WELL TEST DATA Name LB OR 141206 ZUELL SKRVICE fa.
- PumpRPM GPM.___ | DrawDown | _After Hours Pump '

Po, ‘
BLEw WEKL FOR | MR TO DEUEL GD Address fox AL47

£SoCc EM_ 250 8. F

Nevada contracfor’s license number.£3 2.7 /.

’ . * _ Nevada drjller’s license number. / v} 62

BAILER TEST Signed 2, A W
GPM... ) Draw down feet hours
GPM... | Draw down........._fest hours | . Date. A/O el 2. 1328
GP.M . . Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY ’ 5471 =i



