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WELL DRILLERS REPORT
Please complete this form ln its entirety

. 1. OWNER @/é \. ﬂzjfé ADDRESS /2 5 A/‘F’U S% &VO //{(/.

2. LOCATION....Q& -

¢ @ R, &2 E LS HOE County

" PERMIT NO...... A 1515
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition . [J Domestic  [Xf Irrigation [J Test | Cable [ Rotary I
X
Deepen 0O Other (| Municipal ] Industrial [ Stock [ Other O
6. LITHOLOGIC LOG 8. Ao WELJ. CONSTRUCTION 5 i
i Water Thick. || Diameter hote.. ZQ.7%.. mches Total depth ........................ feet.,
Material Strata From To Hens Casi 4 -
— ng recor ’
TO,pcS_D ZZ : ré 2 < Weight .per foot Thicknemxmt(:?.’é.’ ...... )
P . £ Di L, - Fr To ]
pwd £ Grave/ Z £/ 2.5 ............. Z"‘??.....mcm ............. b ...... feet| ...... / A - feet
. 4 " inches feat ....feet
1__&"‘/ t@es ¥ q_%lb’cl 27 ;.” 6 3 inches feet! feet
y ; f—= inches feat feet
Sf,&?tg 0{ a’y"‘@u‘ ?0 /Dé /6 inches fmt feet
y i 9 ‘ Vi £ inches Py v feat
Depth of m] S0 feet
Gravel packed: Yes 8¢ No,[J
Gravel packed from........ % Yo S teet (0. L530......._toet
Perforations: o
Type perforation /2:?6 /"9%5(
Size pertorgfiop, 252 kL X520
From O wr-nfeet to 30 feet
From feet to feet
From feet to feet
From feet to feet
From feet to foet .
9, S ATER LEVEL .
Static water level....... &0, ... Feet below Jagd surfags. ...
Flow. G.PM /l gd /g ;
Water tzmperature@.‘ﬁ.. *F. Quality.
10. : DRILLERS CERTIFICATION
/4 i/ 4
Date started ﬂ , Z? 19% This well was drilled under my supervision and the report is true to
Date completed ” 19 the best of my knowledge.
‘ £ L ”~ - el .
7, WELL TEST DATA Name ‘é”"? -ﬁ /v//:&gﬂ A% A
Pump RPM G.PM. Draw Dawn After Hours P W
T e GV A s
—Bliw 7 7
- . - , /52?/
= 702 ] (7] Nevada contractor’s license number
LDlewrsy 170007 L2 2O o _
— Nevada driller’s. lu:ense Z .
: 5 ’.‘1@
BAILER TEST : . J -,"mv
G.P.M Draw down feet . hors- / / /g / .
G.P.M... Draw down feet hours || Date....... .2 " .. ’? » p
" GPM Draw down feet hours .
USE ADDITIONAL SHEETS IF NECESSARY o
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