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gmzﬁ;%{l&lggsogovgym RESOURCES STATE OF NEVADA %&%&E ONLY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log If“’
Permit No.
WELL DRILLER’S REPORT Basin AR
PRINT OR TYPE ONLY Please complete this form in its entirety
. , NOTICE OF INTENT No./L4/1).......
1. OWNER...HMANGLD. C HALLN | ADDRESS AT WELL LOCATION
MAILING ADDRESS.....&X.ZQ....M....M.Q.!.&L.MZﬁﬂj.t.‘!....@l’;fﬂ.m’..% SAME
Wlinnf, Ne. A AN
2. LOCATION. \S‘ LL/ Yy 5 ‘-Lf I See.. / 2 *39 ............ N/S Rs& 6’ E ” wL.M) B L’.‘ Adr County
PERMIT NO.oooooooooeooo I PARIDIS € _H1dh
Feaucd by Waler Resourees I Parcel No, J_ Subdivision Namc
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B Recondition O Domestic & Irrigation (O3 Test [ Cable & Rotary [
Deepen O Other a Municipal O Industrial [ Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter inches  Total depth....l..ss.-:a ............. feet
Material Strata From To fness I
lTor Ll 0 ‘;3 3 inches
Casing record S. e T rﬂ 60 rr" M
MHanll PAN ) J 2 Weight per foot Thickness./..g..ﬁ’: ____________
Djameter From To
CA A \/' \S l £ T / S‘ 2.2 I 7 inches 0 fee ! §'£) feet
D.C, "SAND inches fee feet
inches fee! feet
DC SAND/ 221 7% Sé inches fee feet
Seams Clay inches fec feet
/ ‘ inches feet
SeEr BAeewAN 75| &2/ _3 Surface seal: Yes ® No O Type C OMNCRETE .
Cin \/ Depth of seal Sa.Fr feet
. - Gravel packed: Yes [0 No &
l) 6 35 A[ 1)) & ” g / ?é )} Gravel packed from feet to feet
D 6?‘ 5 AN 0 / : — - Perforations: -
Eine CRAVCA / $¢ iSOl 64/ Type perforation \SA (774 S‘C"T
Clay SeAamMs 4 Size perforation_......... Yg 2.2
4 From / 30 feet to / 5. /) feet
" From feet to. feet
nL From feet to feet
- From feet to feet
o~ i From feet to. feet
ju o
2 X 9. _ WATER LEVEL
A Static water level <3 feet below land surface
o ~ Flow G.P.M. PS.L
n ‘ Water temperaturele Q04 °F  Quality Ceoe
Date started AL lé 19_2_'5{
Date completed A O 'ﬂ. I 19_5:_./ 10, DRILLER’S CERTIFICATION
gg;f (\,\;c'g ;vz; (?\:/illé?l‘; :nder my supervision and the report is true to the
7. WELL TEST DATA Name 014 ve M‘ NCI‘/\/tC /'/
Pum P.M. Wi After Hours ontractor
p RPM G.PM Draw Do ours Pump Address A") x “5_25_
Contractor
N saued by the State Contractor's Board.... 35 %.3.2
Nevada contractor’s driller’s number
. issued by the Division of Water Resources 219
| BAILER TEST N Division of Water Resources, the on-she driller_4 72/ A
G.PM.._ 2O+ Draw down.......J..... feet oF.....hours Signed ‘_Z AP ?7 ’ /
G.PM. Draw down feet hours /By drille perfor?pg/actual drilling on site or contractor
G.PM. Draw down feet hours Date. 5/ / A "/ /

(Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY (©)-627 i




