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" PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES I}::fmliom . 7
WELL DRILLER’S REPORT e 1
PRINT OR TYPE ONLY Please complete this form in its entirety ;

. - ) NOTICE OF INTENT NO../Z.. <
1. OWNER_sJOAL G2 A ﬂjﬁv (VG é’aﬁ&/’ | ADDRESS AT WELL LOCA ON_.. (,!.5 éxz\/ﬁf _________ :{J‘.«/
MAILING ADPRESS.L: @z fFow. Sl ] (€ anis foar....N Alevscdu
..... Cldrig, dumn y My adpr.. 1 LS KD ‘244‘/’?

2. LOCAT‘{ON‘_.MAI ..... .- /U/ Ma See. [ 3 /.15 ......... ...‘;S/S R¢2¢ ..... B .l)da?./.&j ............................ County
pERMIT No M /O -~ 3©F S TR A
/1} AII/ S flssued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition a Domestic O Irrigation  J Test )1'( Cable [1  Rotary [l
Deepen O Other Sl 1?.-;5{ e Municipal O Industrial I Stock [ Other % el AT T
6. LITHOLOGIC LOG ’ 8. WELL CONSTRUCTION Flut sirrh €l
) Water ) Thick- Dumeler...,A.Q...{. .......... inches  Total dcpths’:)go ............ feet
Material Strata From To ness ) inches
S SN inches
2 ,/‘5’, Casing record AL E
B2 | /O / Weight per fool Thickness
3 5 < _/ Diameter From To
Y. =i ! inches fec feet
S wiid inches fee feet
o | /O " lin[‘hﬁ) f - fee feet
Jo /o [\ #rthes fee feet
e ; fﬂf { inches fee feet
So I inches fee feet
€4 S~ || surfacescal: Yes ® No O Typdl(dﬁ;z{ ..... & f’["ﬁa/}é
Fes § 7 Depth of seal..__s2) € & ’ feet
94 5 7|l Gravel packed: Yes 0 No X
£ L5 /) ': Gravel packed from feet to feet
Y/ -5
125 iy g7 Perforations: ,
/135 | e’ Type perforation /\/ [ foll ot
/Y5 | ro ” Size perforation
/ So| % From fect to fect
[ | SO From e feet to feet
/ “_._L/é/_ From.....{. i\)‘LM/ __________ feet to feet
: : 179 | 9 From A / 0 feet to feet
Y asiwpe |l 2o / Ssond/ VA &7 yd From [ feet to feet
GO shadl oS sreiadl |50 |1 FE| &
éx)%mt/waf dol cosdi . |fES doe| 757 9. W VEL/I/
Static water level..... A T I . .. feet bclow land surface
Flow VI /Pﬁy P.S.I.
P Water tcmpemtur«;/....({ ...... 1
Date started M 774 19.72
Date completed y A ‘/ ﬁ' 194}0 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
7 WELL TEST DATA NamZA ad Lo /E(t/gﬁﬁ%fJ prad .;'Mn‘és‘-/ ...........
i.P.M, Draw Down After Hours Pum
e e . Addrcpgﬂ/ X )/,4// i /_‘/ /@I‘/%"Itﬂ', 4‘""‘ cf}
Contractor
Nevada contractor’s hccnsc number
// lv/ OAl £t issued by the State Contractor’s Board
Nevada contractor’s driller’s number
. issued by the Division of Water Resources
BAILER TEST si)tleﬂ:l?iller / '7/ 45
G.P.M. il Draw down feet hours R
G.PM. . h.) ‘0’ Draw down feet hours i fing “adtual (‘ﬂilling on site or contractor
G.PM. E\! v Draw down feet hours
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