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PINK WELT DRILLERS COPY DIVISION OF WATER RESOURCES Log No....... FEEF. L[ Q
Permit No. N
WELL DRILLER’S REPORT Basin...... S7

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

NOTICE OFNTENT N ‘3‘{ ...........
1. owner Miion, VM C”’ RB.. Lo, ADDRESS AT WELL LOCATION.JQ.HA. %"Zf/l roJ sifs

MAILING ADDRESS {0 CRM weak. (2.2 Gotethel  lacla. MU, %i%22
V0. Fheo u),p,,lnohfacm WY XY

"
V

14
2. LOCATION__ W v $E _wisec. AT . 9%, ssR_ 5.2 County
PERMIT NO. .l.ﬁﬁ..M,-’a") Efl-w...?.? | e oo e ees oo s
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well  [] Replace [J Recondition [ Domestic Cl Irrigation [ Test [J Cable [ Rotary [J RVC
Deepen [ Abandon  [J Other.ocrmmerrre. O Municipal/Industrial ?$Monitor [ Stock | J Air  §7 Other. £
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
_ ‘ Depth Drilled..... T4 Feet Depth Cased...... 2z . .. Feet
Material \S\:Erlrtﬂx From To T:ég!l:' P nee P
—= — - 7 HOLE DIAMETER (BIT SIZE)
(et il’ 0 = 7 o From To ,
e l "' . ‘9 ’2( ‘;l e Inches 0 Feet 2i Feet
£ M#(V Ac "P M 7 4: i - Inches Feet Feet
T ] !
4£w~£1 \/ /‘7 e, y72) LU ‘N‘/ ‘ Inches Feet Feet
3 P : 4 o rm 7
(1 teurd] O ad 1H | 20 | @ CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
y ! A . HO Z 20
Perforations: j
Type perforation - ’ o 7‘/(’ ¢
Size perforation e 2.8
From a” feet to %0 feet
From feet to feet
From feet to feet
" From feet to feet
4‘ - From feet to. feet
. Surface Seal: F_'] Yes [ No Seal Type:
i : Depth of Seal.......e 5. =R & [] Neat Cement
f : Placement Method: [ Pumped L1 Cement Grout
_» \7] Poured J& Concrete Grout
—— Gravel Packed: M Yes [ No SARY ## 7
ey + From 2.5 feet to 20 feet
9. WATER LEVEL
S Static water level. W | feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature.........oo..oe-.. °F  Quality
10. DRILLER’S CERTIFICATION
Thi 1 .. . th
Date started ‘j ey I 19: 1{ b:sl: o“f’exlrll wla:'s; od‘:llzgdeunder my supervision and the report is true to the
Y 199% ¢ B
ted ua-'b./:a. . , 19503,
Date comple ¢ Name MJ" ‘.l"{ d‘zuﬂtp‘l ﬂ!' '( ) n’\_/'\ [ﬁ rr)
7. WELL TEST DATA Contract /’0(
TEST METHOD: (] Bailer [ Pump [ Air Lift Address. 32072 % ¢'}‘-",'?‘f:;'n‘{;acm Z"[
D D . Zqu, Ap
G.P.M. (Fcc('ﬁmowog&uc) Time (Hours) L /ﬂf [gO N p 4 4474 o
Nevada contractor’s license number
issued by the State Contractor’s Board. !)0 21 3?5
* Nevada driller’s license number issued by th
y the
. Division of Water R, sour;%heo Sj drnller ﬂ{ 20 yé’
Signed Ipé
1gne 1f0rMng afral drlllmg on site or contractor
Date IMV‘JU/“I Zﬂ 1/??‘5/
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