WHITE—DIVISION (!)F WATER RESOURCES STATE OF NEVADA i/
PINKWELE DRILIERS DIVISION OF WATER RESOURCES %ﬁ _,
SN

PINK—WELL DlllLl.i.ER’S COPY
WELL DRILLER’S REPORT
accordance with NRS 534.170 and NAC 534.340

Please complete this form in its entirety in
1. OWNER..é.l;ﬂ.g—.Qd....._../.{ﬁmm.ﬁﬁ.(_éfﬁ..._..._............______.
MAILING ADDRESS

. OFFICE USE

975"

|
PRINT OR TYPFT ONLY
DO NOT WRITE: ON BACK

|
2. LOCATION.. A v KJa) v Sec A .m.... K2 g{ E g’..v County
PERMIT NO...... /4 Y- 1680~ A3 ama%n ol D b (ot Q(l SALEC,
Issued by AWater Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
] New Well  [3 Replace 3 Recondition O Domestic O Irrigation [ Test [ Cable [ Rotary [ RVC
O Deepen O Abandon O Other_ e ! Municipal/Industrial [J Monitor  [] Stock O Air O Other. e
6. | LITHOLOGIC LOG 8. ELL CONSTRUCTION
I, Water i Depth Drilled....... / &% ____Feet Depth Cased.__.{ _g 0 .. Feet
Material Strata From To 11';::
HOLE DIAMETER (BIT SIZE)
C l O P Xl I G’
- y 7 y . E m, To /
CJG [l 18 2 // 27 _‘_};Q _,“%_,_Inchf-q Feet. CZO
(’ la // ! 3/ | L0 Inches. Feet Feet
0 C;_U(‘ I’\ i P,! )Yi ! ‘-fﬁ ! . // ‘ Inches Feet Feet
[ /
Cloy | ‘éﬂ | L3 A" CASING SCHEDULE
S‘i—‘ mhie wh (0‘-3 ; s; T ; + S(iIlc g).l:)i. “(";LghtéF)t. Wa]leh}':ck;less (l;mm) (FTo ,
ncnes unds nehes eet. et
PATTINY: LB 75T g2 7| S 7.0 /78— 07 | 7907
Clay E2'| ¢3° // ‘
Lolidh e woi 93’ ?9’ <’
L yar MW/ 4 ’7 R0 - Perforations: ‘é
Colirhie wh [ ' 122’ & Type perforation...... SSAWC e
. day : - fant| 3¢ g’ Size eroéagnn YéX. 3 T
7 " 7 7 7 || From ! feet to feet
Cald hie. WH /317 1407 g7 From fect to fect
L From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: w Yes O Ne Seal Type:
; Depth of Seal 30 O Neat Ccrécnl
. . ement Grout
Placement Method: E iz:?:;d %oncrete Grout
RO Gravel Packed: gYes 0 Ne
[ =i t J} '\534’ ol D From Y07 e SO et
! 9. WATER LEVEL
JAN 2 4 92 Static water level <’Z/" feet below land surface
Div ', Artesian flow G.P.M. P.S.1.
Braficl DE!:' Water temperature. ... °F  Quality
' i 10. DRILLER'S CERTIFICATION ‘
D warted : / - /5 1 ﬁ—-! This well was drilled under my supervision and the report is true to the
ALE SLANED. bt Bty LT best of my knowledge.
Lot g
Date completed # 112, Name LY Q. + G&'ac; L) D r ( (( gi(;
7. i WELL TEST DATA Sntractor
TEST METHOD: () Bailer [ Pump (O Air Lift Address H CR.1IE. 60}m£03$8 e
[GPM. | (Feet Below Suatic) Time (Hours) zhrum D; ﬂ £90 (\//
: Nevada contractor’s license number
i issued by the State Contractor’s Board 3 0 g & O
Nevada driller’s license number issued by the
.. Dl\'%s, on-site driller. / é ¢02/
Signed i
By driller perfnrmmg ectual dr:llmg on site or contractor |
E Date I = } 7‘
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USE ADDITIONAL SHEETS IF NECESSARY
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