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PINKWELT, DRILLER'S COPY DIVISION OF WATER RESOURCES tosNol0 BV DY
Permit No.
WELL DRILLER’S REPORT Basin

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340
. OWNER %‘MM[&O DRSS AT WELL LO§ARION.
MAILING ADDRESS L2453, ﬁ/‘&/éd ...... Zly. y »

?‘522:?-

2. LOCATION.(Z. .. Qﬁ ..... nsee. A3 1. 35, _@sr. S0 v EVDREL A County
PERMIT NO.AML2 - 2D/ ... |

Issued hy Water Résources ] Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{A-New Weli [ Replace [0 Recendition [J Domestic (] 1rrigation [ Test OJ Cable [J Rotary BERVC
(] Deepen O Abandon [ Other.... (] Municipal/Industrial [#-Monitor [ Stock Erair [ Other......ocoo
6. LITHOLOGIC LOG 8. JWELL CONSTRUCTION
D i @O d -7 é @) E
] e Thick- epth Drilled..... (&% Feet  Depth Case eet
Material Y g}‘;; From To ness
v — - HOLE DIAMETER (BIT SIZE)
M ¢ .S(/M/(/ .Dﬁ iy D 2 O 2D From To
parl ! - / / 3; Inches 0 Feet ‘J?- 0 Feet
M‘@ A/M"{ )Qétk~ /22 QO 7 10 75”&7 . 2% nches.. 2.0 Feet 7. 2D Feet
v Inches Feet Feet

ﬂ/ﬂ-w/l‘*’xfﬂfﬂ:/ ﬁﬂl&' ,‘%}f,’/’ﬁ 720| 74012 ¢ CASING SCHEDULE

T lrihod ey ,g,,,,@ DRy 7% [ 7£0[ 28 | “laches | “Gouman | " inches) Foet (Feat)
i v ' 7 17 _1L.065 tz |20
2 2% g5 WItpve | 2 | 760

s rtosion V& _5 42 tFed S e

Size perforation...i R &... 5 L= 21 [4212 17 eivEPle
0 From WA {2 foet 10 Zlon 2 fect
= From feet to feet
_ From feet to feet
Lo = From feet to feet
5. From feet to feet
: Surface Seal: @TYes . /D No Seal Type:
Depth of Seal 7.5 B Neat Coment
i e Placement Method: w\l’umped [} Cement Grout
: : (] Poured U Concrete Grout
0220 SAND
: = Gravel Packed: ﬁ‘-ves / E?
From L8 feet to....... 2.l & feet
" 9. w,;T/EB LEVEL
Static water level, ; 4 d feet below land surface
Artesian flow / G.P.M. PS.L
Water temperature.. 5 ............ °F  Quality
10. DRILLER’S CERTIFICATION
o This well was drilled under my supervision and the report is true to the
Date started 7 2.0 : 19/7 best of

- = o my ledge.
Date completed 7 »RYX 19/{7 Name é/@ pﬁ, D/?/Z Z//U?
7. WELL TEST DATA Fe e ﬁ il T /D g" W _‘3’87 7L

TEST METHOD:  Bailer U Pump Cuntrder

Draw Down -
G.PM. (Feetrﬁelow Static) Time (Hours)
e -y Nevada contractor’s license number 'y
’V 2 7¢ 4 issued by the State Contractor’s Board. £-23-D 0305"‘-5}/
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller / 70 3

Signed W M

By driller performmg actual drilling on site or contractor

Date g.""
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