WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

PINKWELL DRILLERS COPY DIVISION OF WATER RESOURCES LOE NO. e b Tl S e
Permit No.
WELL DRILLER’S REPORT Basin i/

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

accordance with NRS 534.170 and NAC 534.340
” ‘ NUI‘[CE OF INTENT NO. 33 68 C/

1. OWNER...—... sl Nutfea ; ADDRESS AT WELL LOCATION
MAILING ADDRESS 2480 Blleouwmss pnd Alloamars vael
(5and peseille UJ QG 1O

2. LOCATION... ME5 e S v sec. 2 X A s v Len a8 County
PERMIT NO. SE MW 1 19- SEos 66 | new: l&l‘i-—m'éé!fﬁbé"——“ i
Issued by Water Resources I Farcel No. e} Subdivision Name
3. WORK PERFORMED PROPOSED USE 5. WELL TYPE
ew Well [ Replace [0 Recondition ﬁDomesnc O Lirigation [ Test O cabie &l Rotary O3 RVC
Deepen 0 Abandon [T Other.ee.. [0 Municipal/Industrial [] Monitor [ Stock [ [ Air [ Other .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Weor | rom | o | mee || DePth Drilled.........sRe(D. Fect  Depth Cased....cd @4 _Feet
. L+)
Suram = HOLE DIAMETER (BIT SIZE)
.jDP_SQLL_{_M (v o ; / From
S!DL.A _ e 9-0 ‘ q g Inches. ] F%Lm Feet
&::(Lﬂ‘_fmﬂgzmw M e 195 Inches Feet Feet
c) t gf ]J‘ ‘1 S re 5 Inches, Feet. Feet
Mﬂﬁ_{_@t’k < ’DS CASING SCHEDULE
M iite fos | {45 Size 0.D. Weight/Ft. Wall Thickness From To
Bock § Sarel {48 | I58S (Inches) (Pounds) (Inches) (Feet) (Feet)
shorx IR ENY) & 182 o | 200
Y W74 200 | 220
Perforations: .
Type perforation_._... 7Tk “e) f:muc)“_':mf‘ ...... -
' Size perforation
From feet to feet
- From_._. Shf2(D feet to Rl ... feot
From feet to. feel
From feet to feet
" From feet to. ... feet
ﬁ :':j' Surface Seal: Yes [1No Seal Type:
o Depth of Seal Lty 34 Neat Cement
pas O — Placement Method: [ Pumped % Cement Grout
- O Poured Concrete Grout
— o : Gravel Packed: )é-’Yes O No
- me_.____.___._______aQ,,Q___.___._ eel ta l C]D feet
~
] -;; i 9, WATER LEVEL
o Static water level - feet below land surface
[ il Artesian flow Lé G.PM.. .M !'4“ PS.L
B Water temperaturé.....-..—.°F  Quality.
10, DRILLER'S CERTIFICATION
Date started 5 - k 19 g? bT;l;cs :;ell Was :‘;;lgdeg under my supervision an:l the report is true to the
Date completed 2. , 197 :Z 4 f Qﬁll/ &
2 Name_.m G oL T o SNR—
7. WELL TEST DATA
TEST METHOD: O3 Bailer U Pump  CAir Lift address ). Mone 3. 5%.::.««» AR “L)T{ _______
D . 2‘3
G.PM. (wag‘e"h?:‘;;ﬁc) Time (Hours)
) Nevada contractor’s license number %Ll_-&b
V*L”L qO‘P ahﬂ S issued by the State Contractor’s Board.. . e 8 ______
. Nevada driller’s license pumber issued by the # I ‘f? 5
Divisi ter Resources, the pn-site driller
Signed . et T ekl X 4ﬂ QM—
By driller perform actual on site or contracior
Date s-1 é '7

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY a1 e



