/
{
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA g} OFE;:E/JJ;%‘.WLY
_.CLIENT’S COPY ) .
PINKWELL DRILLER'S COPY J/é DIVISION OF WATER RESOURCES \"N | Log No
- PermigNo.
DRILLER’S REPORT ,.ia I
PRINT OR TYPE ONLY ‘:l’fk{:)mplete this formi its entirety in o - -
ITE ON BACK as R
DO NOT WR accordance with NRS 534,170 and NAC 534.340 . L'L
NOTICE /l}: INTENT NO./al /5.
1. owner. NEVADA emeers ADDRLSS 81 WELL LOCATION 019.77/— QF £
MAILING ADDRESS.(208. Souts £th ST H/_l) A’f/"@z 140 EAST DF
ﬁ;% _______ eeAs. My K9/0i kguggg 37.
2. LOCATION. ) v D, sec. ol0L 7 NOR Ll E CLAR K. County
PERMIT NO._ MO -3 :367 [ 139 - 2:2- 20/ ﬁOS‘r
Issued by Water Resources l Barcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New well [ Replace L] Recondition UJ Domestic [L] Irrigation [ Test [0 Cable A Rotary [J RVC
[ Deepen [J Abandon [ Other.cerecceeeee L] Municipal/industrial X Monitor 1 Stock JAir [ Othero e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Warer Thick. || Depth Drilled..... \5 .................. Feet  Depth Cased......! RS Feet
Material Strata From To ness
_ . HOLE DIAMETER (BIT SIZE)
‘5' LTL'J \Sﬂ'” D O & C;l an To
\SANIDU O—Au o 50 »‘—‘QB .‘{? Inches Fect 50 Feet
/ 7 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
. 2.375 0.0 | 0.i57 095
MO ITD EU

™,
tc / -] / = A‘ I:CL eriorations:
w )77-”5‘-2\/) u}ELL 6 A eD ’ tType perforation HQCTD&I T

bH f / 52 i Ad"u [‘-{;w NE Size perforation..... {2 . OO !
] 7 From LL2 feet to 5. feet
A -
= ? From feet to feet
: '7”“4 L [0 Lé-‘ From feet to feet
., / L From feet to feet
WiTH¥ CEMENT /AN TE SLLPAY From feet to feet
e /
/ Surface Seal: = cs , M No Seal Type:
Depth of Seal W 4 BENTDNVITE. U] Neat Cement
Placement Method: [ Pumped E“ Ccmfant Grout
oured Concrete Grout
Gravel Packe% rYes [ No .
From feet to feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.PM.o P.S.I.
Water temperature.............. °F  Quality
10. DRILLER’S CERTIFICATION
Date started m 5&6‘ i 9?3 g:slts (\;\t(erlrll w:;od;iggdeunder my supervision and the report is true to the
SEPTEMBER . 30 1973 o s
Dat leted. S L EAT D N 8ot o, 19740
ate complete Name 9, w/ oA

7. WELL TEST DATA Contr:
i ir Lifi Address ‘4é 70 \SO %LM/S

TEST METHOD:  [] Bailer O Pump [ Air Lift

Time (Hours) Zﬁé‘ yé{?ﬂs Ajlymcm:fq/é)g:g

Nevada contractor’s license number
issued by the State Contractor’s Board

Nevada driller’s licensc number issued by the g 9
Division of Water Resources, the on-site driller. /L/ /“"53
Signed Z&W % /1'4\

By dfiller performing actual drilling on site or contractor

Date /*/”qa

Draw Down
G.PM. (Feet Below Static)

(Rev, 3-91) USE ADDITIONAL SHEETS IF NECESSARY (01627 o




