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 WHITE_DIVISION OF WATER RESOURCES - STATE OF NEVADA : -nrugzg%:{‘@'m.v.--w"-,
" PINK-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES | Log No. =5 .
' . . Permit No ; -
. ’ .
. PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin..e). ‘g
" s’ DO NOT WRITE ON BACK Please complete this form in its entirety in '
. accordance with NRS 534.170 and NAC 534,340 / ‘75{5{
. pﬂb&l oL C,D NOTICE OF INTENT NO..
I. OWNER ( M Pan lA T — ADDRESS g‘ W.ELL ATION .
- MAILIN ADDRESS Q00 1. \Sﬂbhﬁ A * | 46 7 / rkljl / VAR“CMMLY ‘
. A..

| Vo= Nida: | Z
2. LOCATION.._.“ Yo s Sec. N Ms Rkl N QNARIS o ........County

. PERMIT NO._. | WZ" O"'IQ%:..QQ ’
. Issued by Water Resources . Parcel No. Subdivision Name K
WORK PERFORMED 4. PROPOSED USE . 5. WELL TYPE ,
ﬁNew Well [ Replace [ Recondition | [0 Domestic ] Irrigation [ Test ~ O cable L1 Rotary [1-RVC
O Deepen [ Abandon [ Other________ OJ Municipal/Industrial Y Monitor . " [ Stock | | [J Air  {d Other..Lf S AN...
6. LITHOLOGIC LOG _ 8. g LL CONSTRUCTION 5 _
- Maierial . g:a‘g " From . Tx‘:e“s'? Depth Drilled.... 2502 Fcc!t Depth Cased....=<_______ Feet
: " HOLE DIAMETER (BIT SIZE)
Tee : .- — - I AV S Inches . J . Fect ’D _Feet
m& rﬁ Vb' '/Ll I’O ‘IZ- ('6 w . ’ o Tnnhe-s.—- o FPN-"_‘_' "_e_'Fe
) IncHes ) Feet ....Feet
: _ CASING SCHEDULE .
Size 0.D. Wel&ht/Ft Wall Thickness From To
¢ | 172- (Inches) (Poads) (Inches) (Feet) (Feet)
oL Z . _ (@) =
: Perforations: . § et 4 C)
Type perforation ¢
Size Pcrforag"gn €20 " .
From - feet to.@.@fect
From i feet'to feet
From ) _— feet to. feet
From feet to fect
From . ..feet to feet .
2 —t Surface Seal: meg O No - Seal Type:
R ; : ¢ 5 _
£ L. Depth of Seal . - Neat Cement
i __|| Placement Mcthod: [} Pumped . "pComent Grout
. . oured i Concrete Grout
: : Gravel Packed: #ch ] No
- - From feet 10— €Q‘D ....................... feet
N . . T ATERLEVEL i L
Static water level ............... 7 feet below land su ace}
Artesian flow : . /G P M. _ S.I
Water temperature......_°F uality.. - —
10. - DRILLER’S CERTIFICATION N
. - 7 (/ 8 This well was drilled under my supervision and the report is trie to the .
Date started....... : /?7 I D best of my knowledge.: -
d 77
Datc complete L2 0T o Tt VEXLE (D 1AM . /“C

147

7. _ WELL TEST DATA _ Contractor Py .
. ' O Bailer [ Pump [ Air Lift Address. ‘90/ UE-?)T VAWE\/

TEST METHOD:

# actor
o e Phoe i, 85027
} L Nevada contractor’s license number 4( / ?() 7
- i i issued by the State Contractor’s Board:
; - : Nevada driller’s license number issued by the j‘
. . // Division of Water ResouEes, the on-site drll:cr ./ I4d 0 p
/ Signed...— Bm1er perfgrmpfig a é;{ a iii-igon sife.of lc.on'tractor
— Date . 0 ﬂ____"_? e
i e

" ke 390 USE ADDITIONAL SHEETS IF NECESSARY . o o



