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L permit No#O-SO@ ................. -

WELL DRILLERS REPORT ks _Basm.JQ..._.)....

Please complete this form in its entirety

.’_i_ OWNER/”/mé AI%M

2. LOCATION.. /2= 1. W vi s LD Tkl N/S R,;Z.;?E /yi/é’/f/

PERMIT NO..£ ig——za ... -

kB TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic [ Irrigation [J Test O Cable R Reotary [J
Deepen 0 Other O . | Municipal FI} Industrial (] Stock (]} Other O

6. LITHOLOGIC LOG . WE.LL CONS’I‘ RUCTION

Material Water From To Thick- Dla.n/ /{2-— / Total depth_;?ﬁj :7 .feet
Strata ness Casing record................ .

57,»4/4;) o

w Wenght per foo@

................................ INCHES  covreereeensenrrnenns

................................ inches

................................ inches oo

............................... iNChes  .ceecceeccee e

................................ inches ... fEBt

Surface seal: YessL]. No O Typz f—-ﬁ?ﬁ‘” .............
Depth of seal.....ccneeereenene. éz ................................................ feet
Gravel packed: Yes [J No -
Gravel packed from . . geet too s feet
Perforations:

Type perforation..:
Size perforation.......
From/.éﬂ
From...
From......
From.....,
af [ L ¢ t From...
S sbitcodtvan

Doy sbmaglel, ddeualion

Flow... AfC2.cl............
Water temperamr& ,a F. Quahty...% £ j? ...................
. - ' 10. DRILLERS CERTIFICA
Date started / /“'/3 o J; ed 19 . i c C TION
""""""""""""""""""" it ey s This well was drilled under my supervision and the report is true to
Date compleled..................//%...—:Zd ......................... 190 the best-of my knowledge.

7. WELL TEST DATA N;mc__ ///K ﬁ %/A/

Pump RPM G.PM. Draw Down After Hours Pump

Address..... -l L S 4 { .
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Nevada contractor's license numbej;(é.?;sz) WN?
7
¥r’s license mber//¢ ...................................
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G/g/ é‘” D ot et | QL// /7o

GPM...iicieeiceeveccvieeceeeee.. Draw down...........feet .......__hours

USE ADDITIONAL SHEETS IF NECESSARY o6 e



