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PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.
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WELL DRILLER’S REPORT Basin QY2
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a accordance yith NRS 534.170 and NAC 534.340
e _,L-if' ) //« NOTICE OF INTENT NO.& 75(7 C%?i
1. OWNER...L 2oy ek / e ADDRESS AT WELL LOCATION . wZ2 €2l Z45.... ./ n T L

MAILING ADDRESS/.... S ST
oy el Mewid i B E 855 g
- -
2. LOCAT Voo 5 Z i seco Bl B NIS R B B e County
PERMIT NO.......cogf 238 | |
Issued by Water Resources I Parcel No, | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
“New Well  [] Replace [J Recondition (] Domestic [ Irrigation [ Test 0 Cable ¥ Rotary [J RVC
Deepen 1 Abandon [ Othereoeeceeeee (J Municipal/Industrial [ Monitor J& Stock | & Air L] Othererroee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
- o ===\ Depth Drilled..2¢2. /2. .. _Fest  Depth Cased....é= 7. Feet
aterial Strata From To ness
—t HOLE DIAMETER (BIT SIZE)
i ﬁn i / o Z- From To
ﬂ/"&uj” C//? 7 , c2 C?é-] // Inches 0 Feet ’/C:’ VFcct
. 4 5/?/(/:/ a2 35~ Inches Feet Feet
Poale Cmrpen € //s!r 257 | 72 Inches Feet Feet
-2
Soanel s o X |7 G CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feer) (Feet)
&r5 /0,92 | /58 2/ | 2
Perforations: e ee— /
Type pcrforaﬁnn O -
. Size pe?raﬁnn X.Z
- N From . Z feet to 2 7 feet
Vi ri
— T - Ve — From feet to feet
/35507 C’*t«m(/c/ s lae |l From feet to feet
?Iy el ,/"2‘: = P From feet to feet
/7 / From feet to feet
Surface Seal: lees ] No , Seal Type:
Depth of Seal......Lr LA £ (] Neat Cement
Placement Method: [J Pumped [ Cement Grout
& Poured O Concrete Grout
Gravel Packed: ' Yes [ No _
From......55. £ feet to._.€2 2 feet
9. 'WATER LEVEL
Static water level..... %@z, A7ex L. feet below land surface
Artesian flow ek G.PM. o __PSI
Water tcmpcrature::..é.,"._/___g_"F Quality..ziz2).. < ""5
10. DRILLER’S CERTIFICATION
& This well was dnllcd under my su rvision and the report is true to the
Date started ./ /7/ Z V= 19-’-;4-— best of mY"kn y pe ;
ted el , 197 9 //
Date complete: v Name.... / ,é/ Al
1. WELL TEST DATA // ‘“'"ﬂ d
. ; T Address / e TS,
TEST METHOD: [ Bailer (] Pump [®Air Lift Commm
G.PM. (Fee]:‘:rg‘:lol\)wogt:(ic) Time (Hours)
P - i Nevada contractor’s license number
£5 7 > CZ issued by the State Contractor’s Board(’ 7 5/5//( :
Nevada dri mber isg th
‘ Division of Water R urces )L/' on-@lllcr/ _3 <>
Signed / /;/
/ By jl:‘yj( performing actual dnllmg on snlc Or contractor
Date l //’ o .
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