WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

" OFFICE s
PINKWELL DRILERS COPY DIVISION OF WATER RESOURCES Log No.Z 42"
Permit No...
WELL DRILLERS REPORT Basin/ (220 2 1A
Please complete this form in its entirety
. L OWNER/V_c__m.Q/..'if: ....... moancral Foecssin _ADDRESS..o. MY 76
\/
2. LOCATION.......coooo.en. Yo o Y Sec k&R T 2o (NS RDEE
PERMIT NO
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well K Recondition [] Domestic [ Irrigation [J Test 0 Cable [ Rotary &
Degpen 0 Other 0 Municipal [J Industrial [J Stock 0 Other J
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION i
T Water Thick- Diameter hole....... }&* ....... inches otal fdepth 300 ...... feet
Material Strata From To ness Casing record f +Q 3 ‘
Spe W otpucl i o N Weight per foot Thickness..j..xﬁf ........
(ot} g; ?_’_ 05; ca v | > C <3 Y Diameter From To )
Sans Goroc ! & Q /“’ Q ........... £ ! inches 0 feet \3 09 feet
Sanct & A ./ LY & < inches feet feet
Sen \14' yfa Crf v =Q WAVEE SR inches feet] o feet
S n Q/ ~/ ‘7‘7&’7 Vo 10C Aoy inches feet feet
\.i/ V] -:J \}0‘-7 Uit ",C"] lt?‘\ O f49 1t inches feet feet
rPa ‘\/ %‘ZL (e« C i ﬂ;‘"’l/t}"cf} YQ I 4, € inches feet feet
('Oﬁtlf?ﬂ ot A 54 }’\H 4'& Lo e /é’ O\ o Surface seal: Yes §] No [ T:YP‘.J‘/:0'+ Cemente
Can et '!4-"{(/‘11_3"‘ P h 3 é T ] ! i£ < ;‘ 00 Depth of seal O 76 L0 fect feet
Cpn e psere-d e r-L.L £ s 2|} 2oL |FAD Gravel packed: Yes w No O _
=7 . , I e s
Ciaim perdee, Sa ERL A 20 24 Gravel packed from S teet to 10D O feot
l():‘”(tﬂr"["‘ ”{MC'H'U;IA\IE-) .7-*30 'P‘,"-%O -
. Coind g D/‘F't e G 2L C Q&0 Perforations:
(,ﬂf"ubr/va*mf Send ‘f/r.:-‘fl L €O o< Type perforation S l Q Jr f
,{67"’{"! Fay /14 4 (7 ‘3 QO (.g [CAW) Size perforation VA" " X \3 ,7‘”?[.- h ’]'O R
— From...... Zz R 2 feet to 309 " feet
From... feet to feet
From feet to. feet
From feet to feet
o From feet to feet
9. WATER LEVEL
Static water level.......oooeeevrrceenneen Feet below land surface.f.s?.\.g:.). ......
Flow. G.PM /.90
Water temperature.... 2§.....° F.  Quality
-~ j < < 10. DRILLERS CERTIFICATION
Date star mdg&g : » 19 This well was drilled under my supervision and the report is true to
Date completed L. &L 19&'[ the best of my knowledge.
1
7. WELL TEST DATA Name. p() ff‘ ’f m )[ /[{ : (j' ......
£
Pump RPM G.P.M, Draw Down After Hours Pump Address F /})“’X ; ] >/ . ‘/‘ _+ k\/\ ---------

Nevada contractor’s license number Q.7 L L/ kW)

. BAILER TEST Signed IQ M)c Mv’%/ "2(7

G.PM. e Draw down feet hours 7 é
G.PM.. Draw down feet hours Date.....éjzz ) 7 ool
GPM._ . - Draw down, ... feet ........... hours

USE ADDITIONAL SHEETS IF NECESSARY o i




