WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE agr
PINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNo.. R4 &1
Permit No. —

WELL DRILLERS REPORT Basin/SL %> l

PRINT OR TYPE ONLY Please complete this form in its entirety ]
. NOTICE OF INTENT Nouq/"
1. OWNER “ M onY. Gwdt:‘ ADDRESS AT WELL LOCATION Same
MAILING ADDRESS... 00 Doy bb9 QRC~ XS
Qo,r\'m,,uv S9E Ax

2. LoCATION. AJE,. v Stad i sec. Do 39 A1 s RS E Lveely County

PERMIT NO._ M@ Adb

issued E;-Wa'ter Resources Parcel No. Subdivision Name
3, TYPE OF WORK 4. PROPOSED USE MoniTor K 5. TYPE WELL
New Well [ Recondition [ Domestic [] Irrigation [J Test [ Cable [ Rotary (A
Deepen 1 Other 0 Municipal 0O Industrial O Stock [ Other [
6. LITHOLOGIC LOG 8. VELL CONSTRUCTION Y
. Warer Thick- Diameter hole ....4 1 Il" ..... } pches Total depth ... /DS' ......... feet
Material Strata From To ness Casing record Ly PV [ . .
Sond o 120 Weight per foot KRG 1kLS Thickness...2. A 22
%M Stone go F/oh'S Diameter From To
o inches (2] feet 02, feet
inches feet| feet
inches feet feet
inches feet feet
inches feet, feet
inches . feet] v feet
Surfaceseal: Yes B  No (0  Type..Ce&menT
Depth of seal i@ feet
Gravel packed: " Yes No O
Gravel packed from DA, feetto v 174 feet
. Perforations:
BenlonTe on Type perforation 510735
Roallane  troim Size perforation L OAD
105~ ;Qvg ‘ i From 103, feet to A, feet
) . E..".\ From feet to feet
N From feet to feet
LR K From feet to feet
o et From feet to feet
- 3]
N [ugee 9. JWA;ER LEVEL
- g% L Static water level Jﬂ feer below land surface
‘ jad Flow / crm.. M/ P.S.L
"s - o Water temperature Lool - F. Quality _.....&. /;‘"r‘
T 10, DRILLERS CERTIFICATION
Dale;tarted‘ '7/ ,s'/q D 9, This well was drilled under my supervision and the report is true to
Date completed ,{/1 ?/‘FD 9. the best of my kno‘wledgc.
Name _.....(as. 3700 Cerd
X Contractor
7. WELL TEST DATA Address (5 o) %Q y CIKD) ‘Ju. < 9€0:
Pump RFM G.P.M. Draw Down After Hours Pump Contractor
Alﬂ- Nevada contractor’s license number (9] 2232193
Nevada contractor’s drillers number
. Nevada drillgslg Jicense number /‘?) ’
£ Actual Driller
BAILER TEST .
Signed..........™ ot o+ W St
G.P.M. NA' Draw down.........._... feet .omnnnnne. hours Contractor
G.P.M. Draw down feet hours Date '7/[ %/q(]
G.P.M, Draw down.............. feet ... hours ’
Rev. 68 USE ADIDITIONAL SHEETS IF NECESSARY

0-627 CR434

o



