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WELL DRILLERS REPORT gl ; .

Please complete this form in s entirety

1. OWNERA Ly ST t0d 82Tt ADDRESS.A/..’?S..,ac.fﬂi......%.uj.................‘.‘*‘-r

o ou NE v SR BT f S

PERMIT NO.ooro 3Bl D

........ VIS SRAT -0 N G £ ¥ S —— o1 1)

3. TYPE OF WORK 4.
New Well Recondition [ Domestic
Deepen | Other O Municipal

PROPOSED USE s. TYPE WELL
Irrigation [ Test O Cable OO Rotaryg
Industrial [ Stock 0 Other O

6. LITHOLOGIC LOG

Thick-

Water From To v

Material Strata

’ AP | 3 lgo | £7

Sod 4 (s y to |90 | 7o

X
C g oedd X g0 | /20 | 20
egad A Cloy X 120l 450 | 20

8. WELL CONSTRUCTION

Diameter hole........,.f'.z.... ooeeeee.inches  Total depth.../..S.’..-Q.“.....feet

Casing recordé//

Weight per 00U e e emveeneeremesneereesesnenenenn Thickniess. . LS G
Dian}?cr From To

.......... é.........._......inches 271 feet /‘S’Ofcct‘!

................................ inches oo f€B e fRE

SRR 11 1+! 1 T2 OO, feet] i feet
[ENUURRIUUUORTRON: | 1<) 1 SOOI RPOPOOIN: feetl ool feet
Surface seal: Yes NoQ Type.Ce&orima i ...
Depth of seal..Z8. =, ger? R fee
Gravel packed: Yes [ No O
Gravel packed from...... 500 ... feet 0O A SO . fer

Perforations:
Type perforalion......—Z@—):.ﬂ:.l‘-....................

9. WATER LEVEL

Static water Ievel.........'.q.g...........Fccl below land surface...............
ol (o
Water tlemperature

Date SEAME oo ricveee fanrsmemeec s s rmrce et bt e s 1975
Date completed.... oo Zrmm T e 1927

7. WELL TEST DATA

Pump RPM G.P.M. Draw Down | After Hours Pump

ool p,sr,h’(‘} 946 - ‘ 4

Ld

BATLER TEST

Draw down...........feet ......_....hours
Draw down...........feet  ...........hours

Draw down............ feet .........hours

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true t
the best of my knowledge.

NameC/{#/uﬂ-J-D/prj.//z—-q_
Address_.Z;{_(_.é.[.....C..a.m.A[......Aﬂs.dc,«nj........ff:&%.
Nevada contractor's license numbcr/apq/ﬂ

Nevada driller’s license numberd?l_

USE ADDITIONAL SHEETS IF NECESSARY 471 B o



