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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. #2262 ™X
Permit No,
WELL DRILLERS REPORT Basin(2 k. \m‘—k*wb

PRINT OR TYPE ONLY Please complete this form in its entirety R

N . NOTICE OF INTENT NO...__ ...

.. owner. s LI AM oh. i ADDRESS AT l:% LOCATION .2 70C2 _ H OCQHD L
MﬁLING ADDRESS.¢2. 2¢O toleom O x) LAaLAd
RO, Meonxd f-

Lk)ﬂS h() P_f County

2. LOCATION...NE;....%...::.&./.Q....% sec.l 1. Vg
P

PERMIT NO... .o O ) 4O RN Y(".(') A E:) W ¥STe
Issued by Waler Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ;(E Recondition [ '-%mestic Ij Irrigation [ Test [J Cable [] Rotary\g\
Deepen O Other O Municipal [ Industrial [J Stock [ Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ Water Thick Diameter hole.. / . inches  Total depth.... l 53 ............. feet
Material L Strata From To ness Casing record i o) 5
[f) ‘ [N (‘_ =, _TZ’D &3 i \ O ’% Weight per foot L3 “:ﬁ. ThiCknCss...I_sh ________
Vs 3 “H-) l%;a eler rom ?
ﬁ AU < | + SANAS 1% HO 1M | | o~ 7‘ ___________ inches (5 feet / ;q feet
Thatd vooks S [ 2 el N inches .. feet feet
3 . fapnic. Yock | \p VA S| N INCHES oo eeernn feet] e feet
H Angie . ROEN A3 TA3] 0 inches ... feet feet
M T iNChes  ovoereerrcreecreenees feet] e feet

________________________________ mclg feet : feet|
Surface seal: Yes o [ Type__c__.e,x.&\.@.u..t ...........
Depth of seal feet

Gravel packed: —%
Gravel packed from.........A LQ ............. feetto...... '3.:5 .............. feet
. ) Perforations:

Type perforation____'\'\ 1 \ l 5 iO'f- %

Size pgﬁr_ﬁo(g-jation...m.m 3 m-..%z 3/-39‘

From feet to \ '%,__, feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet

9. WATER LEVEL

Static waﬂgel Q feet below land surface
Bk e, G.P.M. 4 P

Watertemperaturew'd °F. Quality L4 Y ALE T

10. DRILLERS CERTIFICATION
Date started ’ - a i 19'34_) This well was drilled under my supervision and the report is true to
Date completed ‘ 80 19? © the best of my knowledge.
Name?HLA. IU { \ AMS T &)MS
7 WELL TEST DATA - contractor
. Addressg a) ..... S pﬂHﬁmm ......... 5 pﬁhm,a.)i,)
Pump RPM G.P.M, Draw Down After Hours Pump Comr/ac;l(c:/ [)/ Q ~
Nevada contractor’s license number A “S
Nevada contractor’s drillers number \) ,7
Q Nevada dl‘l nse number , Q (&—]

BAILER TEST Signed ///,.5( / / / / /%/{4%5 riller l

G.P.M. Draw down.............. feet ... hours Contractor
G.P.M. Draw down.. feet hours | 1,6 / — -) / - 8 £
G.P.M. Draw down feet hours 4

USE ADDITIONAL SHEETS IF NECESSARY
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