PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
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PERMIT NO. 1-1K1-53, !
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROFPOSED USE 5. WELL TYPE
® New Well [ Replace O Recondition % Domestic (O Irrigation L[] Test O Cable Rotary 0 rvc
{J Deepen [ Abandon O Other........._.. O Municipal/Industrial (O Monitor  [J Stock O Air O Other.... -
6. LITHOLOGIC LOG 8. 7 LL CONSTRUCTION p
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Perforations:
Type perfomtnon.,.gg CECXY ;'QLA) CaaX -

. Size perforation
, L S0 1| OO U feet to. feet
From.........ﬁ 35:...,..fect to 1 ﬁ6 feet

From, feet to feet
From feet to feet
From feet to feet
Surface Seal: % Yes [J No Seal Type:

Depth of Seal ] Neat Cement

[ Cement Growm

M : O Pu
Placement Method mped PeConerete Grout

[ Poured
—~ Ty Gravel Packed: ®lYes [ No
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O R/h From feet 10]76 .................... feet
[ AR 4, 9. . WATER LEVEL
; 9 ];G Static water level, % S feet below land surface
i L
U’ i Artesian flow G.P.M P.S.I.
< o7 Walter temperature....—.....°F  Quality
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[ ] 10. DRILLER’S CERTIFICATION
Date started ‘\‘_ \. U } 7 T & This well was drilled under my supervision and the report is true to the
S j 1 QC). best of my knowledge.
Dale comp]e[ed * \‘\V;].‘ i 19-- Name % \ \ A ool I,
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7. WELL TEST DATA

TEST METHOD: (J Bailer [ Pump 0 Air Lift (ﬁj?} c&@,ﬂmgo‘g RO
an V. 2?07‘/(??\

Draw Down TAVSVA'A W0 I
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Nevada contractor's hcense number a)m L
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Signed d A,

@dnller performing actuat drilling on site or contractor
Date g
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