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PINK—WELL DRILLER’S COPY

WELL DRILLER’S REPORT

Please complete this form in its entirety

\ N'!‘ICE{ INTENT NoASST.0.7
ADDRESS AT WELL LOCATION.

.FRINT OR TYPE ONLY

1. OWNER ALva. v ELarne. ThorBson

MAILING ADDRESS

2. vocaTioN MU/ v UL s AT ... RLS NSRS E NMNYE County
PERMIT NO. AoT- K82 G HEEM SADDLE. [TAYMON
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition O Domestic & Irrigation [ Test O Cable O  Rotary &
Deepen O Other 3 Municipal O Industrial O Stock O Other O
6, LITHOLOGIC LOG 8. / WELL CONSTRUCTION
) Water Thick- Diameter... j X?’ —.inches  Total dcplh..,..../.:fZ{Q............fect
Material Steata From To ness
................................ inches
C'A' A )’ [#) s, 3 3 SSU— 1 T Y
CAJ( el E . S 2 Casing record 140 5 /f' R0,
aA Ay g 37 g 2 Weight per foot Vi AL A Thickness.../$.&
(“AA;QI- Hllé I3 ? 3 9 £ L5_Dmm¢:ttar From To
0LAY ' 17 162 2.3 X %5.......inches (] fee L0 . feet
A Af'ﬂ Hi F wg b2 |63 / inches fee feet
AAAY 437 25 ! 5 inches fee feet
QALTO B F 4 /3 |78 |80 A inches fee feet
QLAY g0 1335 S inches fee feet
O’AA;&# IIE Wiz o2 g’ é / inches’ fee; feet
NAAY &L vAZ 4 Surface seal: Yes (8~ No O  Type Qo ETE
CALF.’&# £ w190 7/ [ Depth of seal 20 feet
.’ CAAY 9/ /108 17 Gravel packed: Yes & No O
[t AA;é_#f'E g )oY 172 «f Gravel packed from 240 feet to 9.0 feet
QAAY 12 | /22 /€
(I AA;!('. #f‘é WJ ,2:2\ /,2 d; 4/ Perforations: —
A AA Y 26 13 7 i Type perforation FAd ﬂf’r’y' \SAW@ i
O ALDHE Wi 137 140 I3 Size perforation ’%’/ 1AL b}/ ForaH
From {40 feet to i2E feet
From feet to feet
i) From feet to feet
b From feet to feet
ooy From feet to feet
NOV 7 1369
9. WATER LEVEL
Div. of Water Besiuice}. Static water level feet below land surface
Branch Office - Les Vegea. MY Flow. G.P.M P.S.I.
Water tempcratureaﬂ.ﬁAfF Quality
Date started ~30 . lQ..gf
Date completed / [ - 3 , 19.@? 10. DRILLER'S CERTIFICATION
::Slls :l;e[l]! ;v]a:i ;i\;lllégd under my supervision and the report is true to the
7. WELL TEST DATA - /7(3 e A’C ’U?m ‘
Oll [or -
Pump RPM G.P.M. Draw Down After Hours Pump Address /{Q/{’ z}’a;( 7& ?ﬂé /q(‘ f//"{/ﬁf)/vz/
Contractor
e e e s 2205 \\
. N?::::dcl?; [:;2 toDrivSis:iirc;rlnl':Jrf S\T\cr'l;::bl?{gsourcec / (7/263 \\ \y)
Nepin gl s mnbst st by b 57 7
G.P.M. Draw down.........cceeonx feet ... hours Signed.. L ¥ 1 éftﬂ—-——k
G.P.M. Draw doWn... oo, feet o) hours By dnller per orming actual drilling on site or contractor
G.P.M. Draw down........coc.... feet e hours Date. // g
(Rev. 11-83) USE ADDITIONAL SHEETS IF NECESSARY (0-627

e




