WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA

DI - OFFICE US
PINKWELL DRILLERS COPY DIVISION OF WATER RESOURCES LogNo... 202
Permit No
WELL DRILLERS REPORT Basin_____ 2

Please complete this form in its entirety

.’ 1. owner_ \A-LS\/yO\M Const ADDRESS..... AN B_s.r_.ppv
bR RS r e . Sallaie

2. LOCATION. D% %4 MS% Y Seco @™ T.. ... A N/ER. '&‘n— N o WS WY
PERMIT NO ... e iana
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 9~ Recondition [ Domestic M Irrigation [J Test O Cable [ Rotary ]
Deepen | Other O Municipal J Industrial [ Stock | Other R C’v‘-
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Diameter hole.......... Q-.s? ............ inches Total depth. 35 ............. feet
. Wat Thick-
Mate_:ml Strata_| From To ness Casing record.._.. (ns'%&?) ......
C’ours& Sulace Sard O |\ |\ | Weight per foot (WATA Thickness A X% ..
\';_ ‘.(A L\ Dijameter From To
SM& £ Cuaauel e 'PQS.}.' V. v T inches ... . feet] ... AN feet
- m\" N '3‘.‘. r) ................ Lc ........... inches | S feet ’7\ Sﬂ feet
S T e e e | T inches feet feet
................................ inches feet feet
................................ inches feet feet
................................ inches feet feet
Surface seal: Yes [g.— No Type.Q..e.M.‘M:c ..................
Depth of seal LY e itanemra e e rearaenean feet
Gravel packed: Yes [ No g—
. Gravel packed from feet tO. e feet
Perforations: .
_ Type perforation..... \&A-A S Aot € S LX
Size perforation...... DI X... DV
From Sl feet to.. 3.4 feet
From...... feet to.. feet
From : feet to.. feet
From...c.ein VLT A o S, feet
From feet to feet
9. WATER LEVEL
Static water level.._.......ccoooeeero. Feet below land surface...ﬂ ..............
Flow . G.P.M
- Water temperature................ °F. Quality.
10. DRILLERS CERTIFICATION
Date Started. ..o L‘:‘idt"( """"" L N— ? 19“‘:‘ This well was drilled under my supervision and the report is true to
Date completed........oooeeeeeieeaeeee B sefo A\ , 1994 the best of my knowledge.
7. WELL TEST DATA Nameg),wan@\e " QCLSQ& D"L \ut‘i ________
Pump RFM G.P.M. Draw Down After Hours Pump
Addrcss\z’oxe%% ...................................................................
Avr Qlocon @ (o ICuPWA ~
¥ v v Nevada contractor’s license number. .. \\"\3 r)
Nevada driller’s license number'\q-"- .........................
BAILER TEST Signedmm
A4
............................................. Draw down feet _.........hours \
...... Draw down .feet ... hours Date._....L_Q....., e A2 Q\
............................................. Draw down feet . _.....hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 ol



