WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

PINKSWELT DRILLERS COPY DIVISION OF WATER RESOURCES Log No.#” 8 L N ...
PermittNo. o . B %
WELL DRILLER’S REPORT Basin._. 4]

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in W
accordance with NRS 534,170 and NAC 534,340 ¢
NOTICE

1. OWNER...ﬁam&mzm ...... K_.,..ﬂaamzmﬁ._,,.c:,e..zs.%ga.l.ﬁ.i ........... ADDRESS AT WELL LOCATION.
MAILING ADDRESS.. &§@.f A/ MCobt . AU / wiklion  Noad # 9
Elhe . Al
2 LOCATION & led s M iSec. A8 T 24 N/ R...S.5 _F L2 o County
PERMIT NO. ioén OFH 268 | .
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
M New well [J Replace [ Recondition @' Domestic O Irrigation [ Test D Cable & Rotary 1 RVC
[ Deepen [ Abandon [ Othefeerereeee. ["] Municipal/Industrial [J Monitor [ Stock O air Dother ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: _—" moir. | Depth Drilled....../05.9...Feet  Depth Cased....../iSC..._Feet
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
/ze C{ f//-)-./ O’ C‘QO 20 From To
Cemonfod AN I‘GIIE EQO 74 ScC 70 Inches () Feet /50 Feet
Ceans | webon | PE /62 | A% Inches Feet Feet:
(" o ondod SANLC oI 0 /2 20 Inches Feet Feet
Rlue clny _ | Mo |/RE€ | /5§ CASING SCHEDULE
Black saud uchen /2K (50 |R2. Size O.D. | Weight/Fr. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
A /.92 /5§ 72 (50
Perforations: v
= Type perforation Slots
=] ' Size perforation
— g From 20 feet to L5850 feet
=S T From feet to feet
HOn From fect to feet
”— . wd .
o Cd From feet to feet
cn 2 From feet to fect
= TS
== : 33 Surface Seal: Yes [ No Seal Type:
Depth of Seal - [] Neat Cement
2N — 5 (M Cement Grout
Eh =T Placement Method: (8 Pumped Ll ¢ G
';; O Poured oncrete Grout
Gravel Packed: & Yes L] No
From K feet to 80 feet
9. WATER LEVEL
Static water level -4 feet below land surface
Artesian flow G.P.M, P.S.I.
Water tcmpcraturc...@]zﬁ_.FF Quality Cooad
10. DRILLER’S CERTIFICATION
. This well was drilled under my supervision and the report is true to the
Date started gk'gq ¥ e ’ 19222-' best of my knowledge.
Dat leted =4 , 19.7. . gt
A o Name /C'em-rla 051\1'//.'&4 0 Ceo
7, WELL TEST DATA 2 4 Contract
TEST METHOD: [ Bailer ] Pump [ Air Lift Address. 1Q Lok  &E .
GPM. | (o e ¥mic) Time (Hours) £ o .l 2802
; Nevada contractor’s license number
254 (? issued by the State Contractor’s Board ? (720
Nevada driller’s license number issued by the )
Divis%ﬂs, tlan—sitc driller. Sy
—
Signed . . G ol g J
By driller performing actual drillingd site or contractor
Date g-—/% - ? L

Rev. 301) USE ADDITIONAL SHEETS IF NECESSARY ©1627 ol




