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WELL DRILLERS REPORT
w/ A/ Please complete this form in ity entirety

[5ADo

. 1. OWNER..KQ.A/....

2. LOCATION.AL &), Vondl Vs SecsZR i Tord G ns R Z GO S County
PERMIT NO......... BECS S : oo eereee ettt . .
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ]g Recondition [] Domestic /ﬂ’ Irrigation [J Test O Cable O Rotary /ﬁ]'
Deepen 0 Other O Municipal O Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION y -
. b . -
o waler | o To Trick Diameter hole.,...[é..[?[..g;..lnches Total depth... 730" .. feet
. : Strata ness Casing record I 2807
RockK 7_ SA n)D_ '8 £S5 < Weight per foot......cocoeen..... . TMckness....(n&K.........
['LR}/ f _ ;QU(‘K b 5 fey | _Joo Diameter From To
Cement 1 GR Apel foS5 | 45| 3£ J"’-Z?mchcs ................... ’...feet LS Seet
—Fi1Rst L) A4l 3901 3801 50| fop]] T inches fest feet
inches ... feet] ..o feet
................................ inches ... Feet] o feet
................................ inches .o feet] o feet
: inches feet] ..o S feet
Surface seal: Yes NoQ  Type.(R21 7
Depth of seal . 50000 - .feet
h Gravel packed: Yes Ne O
L -
i Gravel packed from............. STl feet to... .5l feet
. APRE 11 1980 Petrforations:
GEEuS Type perforation... /2A8.CFQ& oo
T of Warer Rese ,,
Div. o e Size pcrforation..’.....'./.'.?.& X!
From............. 3200 feet to..
From.....oocoeee. feet to
From....cvmmveeene.. feet to
From.....oooccrmeeeeeeeeensennn. feet to......
From feet 0.
9. WATER LEVEL
Static water level..... ﬁ?/()} ......... Feet below land surfacc...é{..dé.-..
Flow..... e G PMe 28D
Water tcmperature.(.'.c!.é.c/.-" F. Qualily....é? 0.02.42
R —_ 10. DRILLERS CERTIFICATION
Date started..‘....fg. ...... 42259 ........................................................ , 19.£.2 This well was drilled under my supervision and the report is true to
Date completed...... 2. 7.5 S ) 1952, the best of my knowledge.
7 WELL TEST DATA Name. A GAS o D COEN S SR S—
Pump RPM G.PM. Draw Down After Hours Pump

Address o AL tid: CoRBEFTF

Nevada contractor’s license numberé/Q'—gyg

Iy AN
BAILER TEST Signed.. FAAA ot ?WW ...................................

GP.M..... Draw down............ feet ... hours Date'.?/'/’.fﬁ) ........................................................................... -
GPM.ie, Draw down.........__ feet hours
USE ADDITIONAL SHEETS IF NECESSARY 5471 e




