WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

- > OFFICE USE ONLY
PINKWELL DRILLERS COPY DIVISION OF WATER RESOURCES LogNo.. & 2 €2/
Permit NOw. .o
WELL DRILLERS REPORT Basin

Please complete this form in its entirety

@ . o TRUE GOTHEAIAL EELEY Co. soomess. £9._BoX. 236e, CASPER, W

......... Y

2. LOCATION..NE 4 NW. 1, sec. 26 Ty N/S ReBZe B l:f)ff(&H/N & County
PERMIT NO. oz /ocs #vw/-/ﬁc*/--'zeﬁf/‘e’i_ ﬁff’—ﬂ(/« G’/:’Zf./@/’» Y o MY A
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well }er Recondition [J Domestic [] Irrigation [] Test = Cable [J Rotary &
Deepen 0 Other 0O Municipal [J Industrial [ Stock O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, iameter hole.......{. ........ i tal depth. 2 O feet
o | pom | o | | Dot bolee By inches ol g 3 &
BT £  So i e 20 20 Weight per foot ThicKRess..vcu.eueeeeeeereeeen.
é‘ﬂ/"vf L ﬂ)o /8 % / 6 % Dian-;etzr From To
LAy fe I(‘;./Zﬂl)i - (Bo | 200 2c A : inches Q feet| ... ‘5_00 ....... feet
=‘s‘./“'r ,é \?ﬂﬂp 4:'200 290 HD inches feet feet
éﬂﬁ‘)‘& ¢ (E \S’qw 210 ’260 A0 inches § =151 | I feet
‘S,’L'T; ‘SMa, GA:/N[L/ CL/"I 260 490 |20 inches fect feet
inches feet feet
inches feet conne feet
Surface seal: Yes &* No [] Ty}é ; g Er1end
Depth of seal.................. ==t ™ . feet
Gravel packed: Yes@ No jw>
Gravel packed from feet to feet

. Perforations:

Type perforation
Size perforation

From feet to. feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
ANo WATEer
9. WATER LEVEL ENCOunTERED
Static water level. ..o, Feet below land surface.......c.o......
Flow. G.P.M
Water temperature................ °F. Quality
Date started /«,7 A y ) 8 19 g z ;o.. | -DRILLERS CERTII-S‘I‘CATION .
8 73 his well was drilled under my supervision and the report is true to
Date completed MAY 20 » 19 the best of my knowledge.
7. WELL TEST DATA Name. WARNEE £, STODOARL

Pump RFM G.PM. Draw Down After Hours Pumgp

Address... 'p() BOX g /,é KOU?(.C’CKJ nj v

Nevada contractor’s license number.

Nevada driller’s license number Q l 3 2 é

. BAILER TEST

Sign
G.PM Draw down feet ...hours
GPM. e Draw down.. feet hours Date.... / . 3 o g-( ’1‘ ....................
GPM. s Draw down feet ..hours

USE ADDITIONAL SHEETS IF NECESSARY 0-627 i




