TR

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA o OFFICE USE ONLY

PINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES =~ | LogNo..Z.%ZleZ-
. PermitNo.
WELL DRILLERS REPORT | Basin /R Crmd MW st -9/
PRINT OR TYPE ONLY Please complete this form in its entirety

NOTICE OF INTENT NOS)\—;)&9
ADDRESS WEL LOCATION .

Tt

Q OWNER //

A DRESS
’j/' /l//} /L{M/LM-A
2. LOCAT[ON.M..&....% Ar. € see L5t LS  wsrdS 4t a g gt County
PERMIT NO....... APMIZAY 30T, ,&z’ﬁ[v V.
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New Well Recondition L[] Domestic E( Irrigation [] Test [ Cable [  Rotary
Deepen ] Other ) Municipal [J Industrial [ Stock [ Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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Cla g [y lded V5] 12T % | weight per 00t L0 T2, Thickness..£..Z. 3 6.
L A L T

A eter From To
/’Z/ /.l/b.-/Q [“?.-/W') ?‘“ a/nnches ﬁ feet / 5—‘:‘2 feet
) L 2t ,Q "{/ 7 / 6’ ’7 inches feet feet

: 4 inches .feet feet
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5;, - / 7} BM inches ... feet, feet
) .LM{/ZZ /% 4] . inches feet feet
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Static water level W: feet below land surface
FlowAgpapare¥ " A £ crm P.S.L.
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10. DRILLERS CERTIFICATION
Date started g,, 6/ 199 7 This well was drilled under my supervision and the report is true to

the best knoyledge.
Date completed g3 L1907 || the besteoT Ty W% MW
Name / el
ST DATA ntracto
7. WELL TE ﬁ ,55
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Pump RPM G.P.M. Draw Down After Hours Pump Contractor m%./
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