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- Permit No
: Basin

" WELL. DRILLERS REPORT:

Please complete ﬂns form in its entlrety

. . TYPE OF WORK , ; _ _ | 5 TYPEWELL
New Well hc ' Recondition [] - Domestic [  Irrigation Test 1 CableX2Z~  Rotary [J
Decpen [ © Other O Municipal [] . Industrial .[J  -Stock 1| Other O
. 6, s "LITHOLOGIC. LOG - S ELL NSTRUCTION ’
: : .o : T === aé? 1 y ’ ""'Q“O : /Total depth..... ff ...... feet
Ma W, . Thick- hold ~ = vl
. terial ater .. From To
P S ' Strata R mess I Casing record. ... . 22 i e f .....
y 4 % & Weight per. foot........ é ..... S .Thi ckness/ .a .........
.. . / ) / Z / | . " Di?ﬂr . ’ ., ’ . . Froni R
= ;‘. Z. gg G L y - l-.inches ............ W« N fegt ........... 7 ..... f ect
T - ermenremsre i arenenenen inches .. feat
- é— .‘_;’3 S inches . ... feet| feet
% ) ;Z rooreeieinches . feet| o St
i - ? - # inches ) feat : - feet

Surface seal: Yes
Depth of seal

‘Gravel packed:. Yes CI Ncy’;
Gravel packed from..:

feet to. : - feet

Perforahons '
Type petforatxon

~ Size. perfor
i “From...-
. Erém
" From i .
From.... : : feet to ) feat
From : - .feet to_.. : feet
9. .. WATJ;R LEVEL
- - - B Stauc water lé3 l (iﬂ ......... . Feet below fand sm'face..........'.'..‘ .......
e}, FlOW eGP M., » S—
- . . Water tzmperatl@,@F‘ Quahty
: o 3 - o ' 10. . DRILLERS CERTIFICATION '
Date .started ; §:—'/ X () 19

” ’ : Thxs well was drilled under my supervxslon and the report ls true to
Date complcted.......: .............. é— ,/ }f’ f (P - 19 the best of my knowledge. . . .

R TS Y

-PumpRPM, | . GPM. Draw Down After Houfs Pump
— — , : Addresﬁg.).gig
. T . T | Nevada contractor’ s license number... / (74 f .,_,577

A B

Nevada driller’s license number... ... &, &.77 -

i BAILER TEST - Si ,9 M 7
G.PM..0n, : Draw dowggaeet Gj .hours g / )
G.P.M : . rmeres Draw down...........feet . ... hours Date =274 f ') ’ -
- GPM ‘. Draw dowa.....: feet '......hours

" . USE ADDITIONAL SHEETS IF NECESSARY ) T oen e






