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PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. ZeR
Permltc]EI '(g_)'f(_ = - LAY,
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PRINT OR TYPE ONLY Please complete this form in its entirety

.. I[) 5 ] i NOTICE OF INTENT NO..oooooooooo..
W, OWNER_ | &c¢. @f sl vy | rﬂ; o]
1 5(

e {(\1 AD??ESS AZ.S%L LOCAT.IO .” .

l\(?lLING ADDR
ring. 1on, Nevada.. . w14 30 ‘
2. LOCAT@N, N Wi S v e f B Tl B0 R B e brnlf 0.0 County
pERMIT NO.. 7. 8.9.9.7 el 3
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [ Irrigation [ Test [ Cable Rotary [J
Deepen O Other O Municipal [] Industrial [] Stock [ Other (1
6. LITHOLOGIC LOG 8. gELL CONSTRUCTION
; Diameter hole ___ g2 ... inches Total depth... . 7/ _________ feet
Material Water From To Thick- . 7/ 4=
Strala ness Casing record »
/4//(’“ I/ al ool D £ / Ferl /47l Weight per foot Thickness......../..g.&..
oA ﬂd {‘\ ‘Y '{ I . Dis?ter From To
o p arace ) NYes| jye | léel 2o inches O teet|] DDA feet
2 )’4 Wa.l &ray Q/f ................................ inches ... feet feet]
) I)Lp w5 e [ [ o | AR ol inches ... feet feet
é i~ \i , { { ................................ inches ............. feet feet
rave']l and rock |Yes | 230 L22% Sl inches  ..ooorcrconeseevresrnens feet| oo feet
}/é'//ow Staate, 1 A5 A 70l Y2 inches : feet feet
ol 7Y / j Surfaceseal: Yes (3~ No [ Type VP Yl A 7LJZ..
/’e,// Saude  ¢lay 270 | B340 | 7o Depthof seal 5o feet
W e J»[_J) /(4' oo _/ R~ G2 2 Gravel packed: Yes [ No I
ALr S v St /;/(é,_ V(.?ﬁ 20,21 377 G || Gravel packed frOm..coooovenremercrneereenne feetto o feet
o " |
Perforations: 7L_
Type perforation 5‘7 Py 'f) '/ Q
Size perforation ‘3'/3 2K 3
From g feet to 374 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level /56 feet below land surface
Flow G.P.M. . P.5.1.
Water tempcratureéﬁ./ﬁ(}..." F. Quality (-:rc?:.%{
10. DRILLERS CERTIFICATION
Date started [0 o [ D - 195731 This well was drilled under my supervision and the report is true to
8 the best of my knowledge.
Date completed Pl o S0 X SN, 19¢ ’7( D (
Name,_,_,,_,é:-ﬁ,m nd /}7 /8y Y. /// G o
o X q Contractor j /
7. WELL TEST DATA p
Address S”)ﬁi 7LLI. We'\/dt 5/??’30
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
Nevada contractor’s license number [l 7 oy
Nevada contractor’s drillers number 7/ é-q
. Nevada driller’s license number 7/{5‘?

- Act iller
BAILER TEST i é ?/_‘
17[ Signed. &2 Al b
hours

G.P.M. . 5—'0 Draw down 2 feet ) Contractor
G.P.M, Draw doWn......cecu.... feet oo hours | pate 7..- / 9‘:. Lg“‘"s“"
G.P.M, Draw down......u.oe... feet mrvmnnn hours
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