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Permit No.
WELL DRILLERS REPORT Basin,
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Please complete this form in its entirety

Q OWNER ,./15 oy (r-d $5
M

MAILING ADDRESS < f

2. LOCATION.S&.

ptj{ A ;
% Sec

NOTICE OF INTEN (o)

A?)RESS /T& WEL /~° ION,;/ D L a-av;/

3 T.xl

y County
PERMIT NO....... :
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE ©OF WORK 4. ROPOSED USE 5. TYPE WELL
New Well E/G Recondition [ Domestic Irrigation [J Test O Cable [ Rotary (&
Deepen [ Other O Municipal O Industrial [J Stock [ Other [J A ;
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" Warer Thik. | Diameter hole 2. inches | Total depth... 2.&. ﬁ/ .feet
aterial Strata From To ness Casing record v B/
- . s | .. Weight per foot......... sistessreremprssasenreerre- § HCKTIESS
—nt e | s Diameter From To
X e | op inches 2L deet| ... f B tent
o ‘D inches feet feet
Y o |— inches feet feet
. inches feet| feet)
inches feet feet
inches feet feet
Surfaceseal: Yes (& No [J Typ'e....}lmu/
Depth of seal _S" . /. feet
Gravel packed: Yes [ No B A" L
. Gravel packed from feetto feet
Perforations: / 7/
Type perforation 7’0“g et -"7/&)/.?
Size perforation
From..«"2 X" feet to...2 25 feet
From feet to feet
From feet to feet
From ' feet to feet
From feet to feet
9. WATER LEVEL
Static water level _...... { 2 : ; feet below land surface
} o T T FlOW T =GP M N -3 AP
Water temperaturm!A/ F.  Quality. }'ﬂ Qﬂ/ ke L, f.ﬁ?écé

10. DRILLERS CERTIFICATION

Date started // J - 19% This well was drilled under my supervision angrthe report is true to
L4 v ki ol g Pk - . t b t 0
Date completed =30 — ok hey qs /
Name .. L L) ___'!- Yy e W
Contragtor
7. WELL TEST DATA AZ)
- l »Addr?s
Pump RPFM G.P.M. Draw Down After Hours PArdp: Contractor

P

y.—ida

Nevada contractor’s license number @/ y f(/ 0

Nevada contractor’s drillers number / 3 ?0

m / 390 |
W ' Actual Driller

WWTCER TEST o
G.P.M. ,/ _{-'f Draw down..g.ﬂ..feet olioers.... hours Contractor
G.P.M. Draw down feet hours Date ) S =D B~ Ké
G.P.M. Draw down feet hours 4 o
USE ADDITIONAL SHEETS IF NECESSARY
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