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PINKWELE DL eorY Py DIVISION OF WATER RESOURCES Log No. A\ g
PermitNo. ... B ... ]
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PRINT OR TYPE ONLY WELL DRILLER’S REPORT Besin R

DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534,340

a oL q NOTICE OF INTENT NO..A.
I. OWNER 201 . DRESS AT, WALL LOCATION
waiinG aporese, 240 " Lo Taes 26 Bholipied "B fosal " E a5k,
............... ‘ SO LR . '
2NN NE v NE se.. 1. 22 Ms®__ (3 & <lavk :
rermiT No MG doR I |
" Isshied by Water Resources | Parcel No. ] Subdivision Name
3. ] WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ ] Replace  [J Recondition 7 Domestic O Irrigation /Wl‘est 0] Cable [ Rotary [ R\
_ [' ] Deepen 00 Abandon  OJ Otheree........ U1 Municipal/Industrial J Monitor <"1 Stock O Air JXP Other.. ﬂﬁ -
6. LITHOLOGIC LOG My 8. ELL CONSTRUCTION
; Tnick. || Depth Drilled..... 5. Feet  Depth Cased..... M. ._Fe
Material g{:‘g From To hess .
Lo = — HOLE DIAMET{:iR | (T SIZE)
A. D q {- ?: ] Fr. T
S S u{— SO - é%lnchesn - .?".1st.......§z. ......... Fee.
R, SO s [9 .. A Inches B /I Feet
Inches Feet Feet
CASING SCHEDULE
. Size 0.D. Weight/Fr. Wall Thickness From To
(Inches) (Pounds) (Inches) (Fget_) (Feet)
2 sl 4D (&) s6
[\
Perforations: Q_H,
Type perforation s '~€£ S¢. Aty
Size perfor?'gn . 20 1L\
From feet to [ feet
From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
Surface Seal: S Yes . [J No Seal Type:
Depth of Seal qD [] Neat Cement
Pl thod: [J d ement Grout
acement Method gg::g; U] Concrete Grout
preriIveEDn
Gravel Packed:,_ ¥PYes [ No
IV L7
K B-l b — From a%“D feet to. 5‘6 feet
JUL 20 992 9. WATER LEVEL
Static water level 4?- Q feet below land surface
- Div. of Water Resourges Artesian flow G.PM. P.S.IL
Branch Office - Les Veges, \J Water temperature...........®F  Quality
10. DRILLER'S CERTIFICATION
Date started.. q (','t. 1 9«" g:lis wfell wl?s drilg(eid under my supervision and the report is true to the
Date complered i , f“ st of my knowledge.
— e o L Name kU Euionmanta | tC'emw(_-.‘?(= Axcs
: WELL TEST DATA ontrac _
TEST METHOD: [ Bailer [ Pump [ Air Life Address HOEET A)t\l$&(>:ommm(“ G
GRM. | (g ) Down iy Time (Hours) L) U 5103
N s : Nevada contractor’s license number
_ﬁ]( issued by the State Contractor’s Board
- Nevada driller’s license number issued by the )
Division of Water Resources4he on-site driller M l%'
igned pet| rmin?ctual fling on site or contractor
Date Ll
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