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WELL DRILLERS REPORT
Please complete this form in its entirety \\I\

. I. owskf'éWMWgZ .................... ADDRESS

2. LOCATION. S v MU 3 Sec. BY T 2. . N/S RS o g Ay County
PERMIT N oo trestss s snassas e s ssnas et ot smbmtets s et ememts st memeamemsase s sssaimn s em s s asbmses 2 eeeeemas s s 2ot s am e e oe s e et e e e emeecee e~ eme e m e e e s e e em e e e e e s et oo e e e ee e et
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL

New Well Ej/ Recondition [] Domestic B/ Irrigation [ Test O Cable [] Rotary g3

Deepen 0 Other O Municipal [ Industrial [] Stock 0 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Materiat Water F T Thick- Diameter hole... /& / ? ..inchey Total depth.,/.f./_@...........feet

11 T
atera Strata o ° ness Casing record..................55. = ./5; ..............

°1ﬂa,_‘5£._lgﬁn£p_c_,/ﬁ O 257 | A5~ || Weight per foot Thickness. /{f?@ap&“"
80 udite ¢/ &6 | 3p 25 Diameter To

Lo, wilste f/&h ord Cﬁ// SrS I Ol LT /ﬁ/ inches ... /9 ...... feet] oo o feet
~t C/M s | GO pa inches

— feet| o feet

{00 2 ‘f/ yA T inches feet| ....._. feet

ke _clay 78 |90 ST | . inches ... 1| feet
y wilenli std< 20 |05 | Sa :

‘*44678%359#—4%‘ Weal sias. | 2p o0 tog™ | foet] .. feet
WMS- AT AED

4 Surface seal: Yes @—"No E| Typc..éﬁm,&.&.m ..................

Depth of seal............. Iyor A A feet
Gravel packed: Yes B No [
Gravel packed from..... A&7 ... feet 0. o L. feet
Perforations;

Type perforation....._. ﬁ W

Size perforanon._..%/ N il eeeenerenensennaen

From... L 40 . 0. .. cet to S0

From... ...feet to
From...... ....feet to

From...... fect to
PR 57 :lggl From feet to
b N ater Rov -w‘& . 9. WATER LEVEL
_w_wm—m Ve Static water levek....»3, ,?/ ..... ....Feet below land surface........
FIOW...... e reeeneesessseeetiimam e G PM.. e
Water temperature............_... *F. Quality.
10. DRILLERS CERTIFICATION
Date startecl..r """" - TTeTeTTTTes sttt 19 This well was drilted under my supervision and the report is true to
Date completed.........ooooooveeee . , 19 the best of my knowledge.

7. WELL TEST DATA _\J/,é’? % ;/ __________ .
Pump RPM G.P.M. Draw Down After Hourg Pump

Nevada contractor’s license number. / >3 l/!/

Nevada driller’s license number..... :-_-7 ES/
BAILER TEST Signed_..%.m"n. .............................................................
GPM.eeee YL Draw down...........feet ... Jours
GPM. e Y Draw down........feet ... hours Date....... 4-‘9 y-’. 5;7
G.PM Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 0677 <




