WHITE—MYISION OF WATER RESQURCES STATE OF NEVADA OFFICE USE ONLY - I:"Z'-l.

PINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES A A M- )
Permit No i} ?
WELL DRILLER’S REPORT Basin. {7 8§ e +

PRINT OR TYPE ONLY . . .
DO NOT WRITE ON BACK Please complete this furm in its entirety in

accordance with NRS 534.170 and NAC 534.340

I70
1. OWNER Mike  pel $ES§ i.T WEL LOCETC;I)IISE ______ dNT;I;I&?SO i?
......... fy'__

MAILING DDRESS Q?UG Alm@cfd(;sz‘ ................................................. ey s

...... Qﬁ. A
2. LOCAT ION N E s N Ir\/ ..... 114 Sec G: A e NR T E Lencoln County
1253217 14 U (o T I > K.Y » 1 (f O 1’1 |
Issued by Water Resources Parlel No.  © | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. - WELL TYPE
New Well  [] Replace ] Recondition  Domestic T Irrigation [ Test O cable ¥ Rotary [ RVC
Deepen [ Abandon [ Other_ ... ... Municipal/Industrial [J Monitor ] Stock O Air 0O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water " I Thick- Depth Drllled“L.G ............. Feet  Depth Cased.. ./ é,ﬁ— ........... Feet
BlET| o rom [}
: Streta pess HOLE DIAMETER (BIT SIZE)
- te’/ 6 70 70 From To
=4 4 ?Q ? 5— ,_'5 / j Inches O F‘cc(_.__lﬁ' AAAAAAA Feet
j%'#—-_@mel ~Cley | A 1757 Zéﬂ _?;‘5’- Inches Feet Feet
(=11 / ! ! G5 55- Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. ‘Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
[} - .
l'b ¢ [Jch 40 &) /S
G 25 LGy ‘{s’"f
k zc}“ Perforations: . +
L,‘_) l q- o F fff ; Type perforation .‘.?‘-W [ G ¥ L
. Size f%r_gtlon rd {S 4 Y. 9
From_. & feet to_.l.éi’j— feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
¥ Surface Seal: wYes [ No Seal Type:
h \":‘2 Depth of Seal S L) [] Neat Cement
dmpy Placement Method: [ Pumped L] Cement Grout
T i I% Poured X Conerete Grout
; VAR FOT Gravel Packed: ¥ Yes [] No
]CT " FF From Lfa feet ta / é’f feet
k. -s L y .
P S - 9. WATER LEVEL
Static water level ] l feet below land surface
Artesian flow G.P.M. PS.I
Water temperature. dé[é,"F Quahtyt? Qo e‘
10. DRILLER’S CERTIFICATION
Date started Vi (’B -— A?\“@ > 20 This well was drilled under my supervision and the report is true to the
3 : best of my knowledge.
Date complated .../, O-L2-87 , 20 ... / [ é P
Name... kACRLS, . n 129 QT OMN2 s
7. WELL TEST DATA H é tor ; $ é d
TEST METHOD: [ Bailer [l Pump &Air Lift Address. 4’ ! """" '&‘}b"'ﬁaﬁi}ﬁe{; """"""""" p """""""
GEM. | (oot Boton tmtic) Time (Hours) E% 2 A
EI.C" ] ? Nevada contractor’s license number
o issued by the State Contractor’s Board.._.. 009\8‘_2&9_
Nevada driller’s license number issued by the /[ ’ /
Division of Water Resoigces the jn -site driller.... f.: ?
Signed
By driller performmg actual drilling on site or contractor
Date ’/’_ﬁ '.{ 3“'7

{Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY 1627 oifffiBe




