PINK—WELL. DRILLER’S COPY

w‘mrg‘—’nlv:lsbllgg QF \l\:gmn RESQURCES STATE OF NEVADA \Q é&f '/SB 0@ \
PINKWELL DRILLAR DIVISION OF WATER RESOURCES | Los vo. BT
/

Permit No
PRINT OR TYPE ONLY WELL DRILLER’S PORT & Basm.LLﬂ \\‘\\
DO NOT WRITE ON BACK Please complete this form in its entirety in =~ ™\ "
accordance with NRS 534.170 and NAC 534.340
. . NOTICE QF INTENT NO./O. 73RS
1. OWNER T SKALloT.S ADDRESS AT WELL LOCATION. £3AL LA KD, .3
MAILING ADDRESS 84088 EF RANH RO,
2. LocaTiIoNAMY  ue S E isec RS 1. /B 5 Nsr AYE - _...County
PERMIT NO. L28-F/1-07 I OK;D \SWAUAS‘# THALLS  doT. 7
Issucd by Water Resources | Parcel No. l Subdivision Name ’
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
E¥New Well [0 Replace  [J Recondition E-Domestic O Irfigation [ Test O Cable [J Rotary (0 RvVC
{0 Deepen 0 Abandon [ Other.—oe. (] Municipal/Industrial [J Monitor [ Stock (Gair (JOther.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled... ./cZD wnnFeet  Depth Cased.__/zz_Q..._..._.Feet
Material Strata From To ness
- HOLE DIAMETER (BIT SIZE)
SAUL}V 40/« /1 0 /0 /0 } From To
v & O rALEL /0 e’ 79 Vi Inches O __Feer.. L20)_ Feet
Crilyel, we (9 120 152 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
{Inches) (Pounds) {Inches) {Feet) {Feet)
T8 .94 . /88 o (20
Perforations:
Type perforation Fé G«Tﬁfj)/ '-SA"(/\ a(f-,-
Size perforation G LMOAH. BN S AAH
From 122 feet to...."... 220 feet
From .feet to feet
From feet 10 feet
From feet to. feet
From feet to feet
Surface Seal: [®&Yes [ No Seal Type:
Depth of Seal g0 [J Neat Cement
Placement Method: {1 Pumped U Cement Grout
@ Foured EConcrete Grout
——R—EC—E i ‘V' ~ D— Gravel Packed: [Erves [ No
From, /2 7] feet to 6—0 feet
A 1 9. WATER LEVEL
oW -, ol 1005
UL YT 1337 Static water level S feet below land surface
. Artesian flow G.PM P.S.1.
- BWL- Uﬂ' Water EESUUFCQLS Water temperamre_QQé.é._“F Quality
SrATLTVIILE =15 Vegas, NV 10. DRILLER'S CERTIFICATION
Date started 9 - Z (21 0 97’2 g‘:sl[s (:\f!erll]]ywlzzlsmd\:il];sgeunder my supervision and the report is true to the
ted ? R 19 9 Z
Date complete LEN Name CHAEAT.. EBAS K. LA ibd 80T
7. WELL TEST DATA ontractor
TEST METHOD: ([ Bailer O Pump O Air Lift asgress LICK. 2. 6&éiﬁ:3 S8
G.P.M. (chrgmgvms";ﬁc) Time (Hours) ﬂ #/W/ﬁp /UM 8—?0 4/
Nevada contractor’s license number
issued by the State Contractor's Board,..s 32 gge "
Nevada driller’s license number issued by the f
Division of Water Resources the on-site driller / 5'?‘3
Signed By driller performmg actual dnlllng on site or contractor E
Date ? _‘:ZC?"" 9 [~

(Rev. 3.1 USE ADDITIONAL SHEETS IF NECESSARY s g




