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PINK—WELL: DRILLER'S COPY
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1 owner.. vedl. Cullen

STATE OF

DIVISION OF WATER RESOURCES §
WELL DRILLER’S REPORT

Piease complete this fo

accordance with NRS 534.170 and NAC 534.340

NEVADA
Log No
Permit No

QFFICE % Z-[ .
Basinfgt

NOTICE OF INTENT NOM

OCATION.

rm in its entirety in

ADDé%;S AT \X/I‘E’.L L y
MAILING ADDRESS 1L _ME. \iewn
2. LOCATION.AAA e WS v sec. .“8 _______ 1. 195 __NsR.FB2..E A ofE_County
PERMIT NO. r’ﬂ )
Issued by Water Resources Parcet Mo, ) Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New Well  [J Reptace  [J Recondition Domestic (O trrigation  [J Test O Cable ¥ Rotary [J RvC
O Deepen O Abandon [0 Other....ocovvccrne OJ Municipal/Industrial [0 Monitor [ Stock (Jair [Clother ...
6. LITHOLOGIC LOG WELL CONSTRUCTION
Material Water From T Thick- Depth Dr:llcd._o:k)_‘;.zo_ ______ Feet  Depth Cased.. n?% _____ Feet
T Strata ness
. - — A - HOLE DIAMETER (BIT SIZE)
Caopbles Cementeg) From
cared o 13 7 1 JQ&_,__lnches.__..—.Q..._._.Fecl"&)_zéam. Feet
SQW‘ 3-7 i7‘:§ I.S? Inches Feet Feet
 rNe. T?q |K6' Fis) Inches Feet Feet
Groae WS [ KO0 |36 CASING SCHEDULE
Size O.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feel) (Feet)
B -7 | 13X [T
Perforations: ‘1, LO
Type perforation., #c Y y 59—&1\) C&At’ ..........
. Size perforation
FrOm...... g resrcsrssemsamsnsssirecssnas feet to feet
From.... JG2 feet 1ol L) feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: A Yes [INo Seal Type:
"'- Depth of Seal g I(\:leat Cergem
Pl t Method: Pu ement Grout
( é acement Method Poumrifid (4 Concrete Grout
"
,[ Gravel Packed: B Yes [ Ne
pﬂ" From feel to Q ao feet
4& ﬁ. 9. y TER LEVEL
s Iy Static water level ! 38 . feet below land surface
Artesian flow. G.PM...oemrnnn P8 L
Water temperature. ..o .- °F Quality
10. DRILLER'S CERTIFICATION
: : This well was drilled under my supervision and the report is tru
Date startedh.gh‘e' i IQ% best of my knowledge.
Date completed.... 2\l 19..
Date complete {- name. (el N ing L0
7. WELL TEST DATA _ H C/K g, 6 CoraHids ‘
TEST METHOD: [ Bailer [ Pump 0O Air Lift 35 2 aon e T . A
GPM. | (rest Betow Suaticy Time (Hours) [ ] V\fu—:mp AL _quj ..................
Nevada contractor's license numbcr
issued by the State Contractor’s Boardm%gc)___
Nevada driller’s license number issued by the i
' Divisj f Wtter Resources, thevon-site dri]]erllplﬁz
S £/ omt—
ly r tng actual drithng on site or contractor
e AELE
{Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY 01627 <R



