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Permit No. i_“_ y
WELL DRILLERS REPORT Basin (&2 - al '
PRINT OR TYPE ONLY Please complete this form in its entirety 7 e o7 / ol &
NOTICE OF INTE @. =ree
.- OWNER & e ~4é”t$£ﬂ4"=’éﬂ""‘- ADDRESS AT WELL LOCATION
MAILING ADDRESS=25 ) Dr— | 225 /Hen@rtl. £3iman Gl T
AL 'WGL'./ 24
2. LOCATIONM W2t i Sec.. I T {7 s .2CE. Wlasctisc. County
PERMIT NOCHY & £.-3/.5" 5" tZﬁ( ©-372-03 AL rcr 4ttt fr 2 e
15fuad by Water Resources Parcel No. Subdivision Mame
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
NewWell B Recondition Ll Domestic [ Irrigation [J Test [ Cable (] Rotary &
Deepen O Other O Municipal [ Industrial ] Stock [ Other O
6. LITHOLOGIC LOG . 8. O}ggl‘ ONSTRUCT[ON —
) Water Thick. Diameter hole’ inches :I‘otal deptp,.....“.Z_ZZ...,.feet
Material Strata From To ness Casing record... ..é-"_fﬂ & e I, _j}'_a:‘i/
[ &) & b Weight per foot /./ 7 Thickness..t./.géi_.__
jameter From To __
6"‘%’ inches +2- feet L72 _ tea
& | S e _inches feet
S | = V-1 feet
inches ....feet
inches feet
fé 195 ?- ? inches feet
Surfaceseal: Yes ™ No O AR

Depth of seal “5 - feet

v | 51 (7S | 2.0 || Gravel packed: Yes B No O
: Gravel packed from = = feet t0 ... 2, feet

Perforations:
Type perforanon@&f "/;/M / [ / _S La’t‘

Size perforation /_"5.&—?&

N 3?, Q 1 S’C?/S From L8 feet to L7E feet
w 119,267)%39  AEDD ' ) From feet.to feet
' From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level feet below land surface
T O [T5 fmr Flow..... ks G.P.M P.S.IL
Water temperature@@[ °F. Quallt;%ﬁﬂl
10. DRILLERS CERT[F[CAT!ON
Date started _{7@{)‘ f 4— 19.*?/ This well was drilled under my supervision and the report is true to
F 1
Date completed Déi(’ i {o lQ,ZZ the best ﬁly kpowlegdge. Z
Name .. ; L 157 ol
Contractor
7. . WELL TEST DATA W 4 ¢ /é W
Address %7 ;7 . c}

Contraclor

Nevada contractor’s license number /?5‘2 ?ﬁ’

Nevada contractor’s dnllers number

Draw Down | After Hours Pump

ki e
/47'zz

Mf Driller,
““Contractor

BAILER TEST

G.P.M. Draw down feet hours
G.P.M. Draw down feet hours d- / 7 /47,5 5
G.P.M., Draw down feet hours ) 4 7
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