ml)cr{tf;ggsogo‘nmk RESOURCES STATE OF NEVADA OFFICE “sé“&?“ _
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES lﬁ:fmlioﬁ; B,

WELL DRILLER’S REPORT Basin.. Za. o e A
PRINT OR TYPE ONLY Please complete this form in its entirety

) i ) ) . NOTICE OF INTENT NO..ooooooooooooooo.
1. ownsﬁ/m/ﬁoﬁmr P ENEEYI, [t o &Nﬁ) ADDRESS AT WELL LOCATION

LING ADDRESS.. %%, £0ane (es Aorm Co,
%ﬁ Flamd . Jushs 145 foe No ET55

2. LOCATION. i/ VBA/C(/’ ..... Vo Sec.. bt T Moo N RS B AL LLMEOCALT ... County
PERMIT NO... L& 72 { L
Issued by Water Resources I Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well = Recondition [ Domestic O Irrigation - B% Test O Cable 0  Rotary O
Deepen O Other O Municipal O Industrial O Stock [ Other &
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter. z71 inches  Total depm._.éfefrc?_fea
Material Strata From To ness o inches
7&55’( / ) SN S SRR 11 ;"
Grlonsfe_sanotl J- |50 |75 Casing record
mﬁ/ Fo 6—“ Weight per foot Thickness. A= ~
M fféfid 36. /Ji'-f ‘{-0 jameter From ' To
Gravel sancl rC/%{ /35" sz 127 /& inches < foe o B
%%ﬂ;ffm 4 ﬁ 22 ‘(_52'- ‘/ inches fee feet
: Z (2 inches fee feet
SR S rllay | Z36 (243 23 inches foe feet
2"3 260 ya inches fi feet
2e0 U0 |30 inches fee feet
290|300 | /O Surface seal: Yes B No [0  Type corcLere
=00 35—' 35—' Depth of seal J2 ) feet

3:3{5' ¥ /7 Gravel packed: Yes 3. No O
S géty /¢ Gravel packed from X, feet to =X, feet

365 | 392 |24
Shayy 91 20|25 Perforations: ‘
[/dgl f-/?&/éj ¥2o 44527 ,;30 Type perforation :%W
Size perforation -]3’ Kz
. From VoY feet to.... 2 30 feet
Plueged h\'f l‘l)‘e “ From feet to feet
i A P o ey From feet to feet
i% E i bde From: feet to feet
From feet to....... feat
9. WATER LEVEL
Static water level __ 9 .7 feet below land surface
Flow. G.P.M. P.S.L.

Water tcmperaturea{M..... °F Qua]jW._M___.__.....___._.._.
Date started / "Zé"f 7 19.......

Date completed i / ﬁ """3’ 7 9. 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the

7. WELL TEST DATA best of my m
' Name...... Lot R-FF

Pump RPM G.PM. Draw Down After Hours Pump

_-? _2 O &) / 90 5 '4{/"4 . Address Contractor

Nevada contractor’s license number
issued by the State Contractor’s Board 5 3 of g

Nevada contracior’s driller’s number
' issued by the Division of Water Resoumes.,(!—fé.é:;m..mn.m;

BAILER TEST Nevada driller’s license number issued by the y 6, 0L

Divisj ate es. the on-site driller
G.P.M. Draw down feet hours Signed. % ,p‘,mt;u
Y

G.PM. Draw down e fEl hours ii'?cmrming"acnm drilling 0 sitc Or contractor
G.PM. Draw down feet hours || Date -5- nrd / 7
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