WRBITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFliuss ONLY

PINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No...
Permit No. .
WELL DRILLER’S REPORT Basin ,/05

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 OF INTENT NO. .. e
I. OWNER '9“"*" 9L ! ADDRESS AT WELL LOCATIDN. :
MAILING ADDRESS 2l Nle [2:12
Cro pd ;
2. LOCATION_..5Gd v 3G Vs Sec._... dS . T {2 NS R_Z=l . E Locazle s County
PERMIT NO. B S 320 2028 .
Issued by Water Resources 1 Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5, WELL TYPE
%ew well [ Replace [J Recondition /g Domestic [ Irrigation [ Test (J Cable I Rotary O RVC
Deepen J Abandon [ Other.....cccccures [} Municipal/Industrial ] Monitor (] Stock O air ‘0 Othera ..
6. LITHOLOGIC LOG LL CONSTRUCTION <
! SZE .. HHHHHHHH xd ; ES Feet
Material ‘S‘:gateu: From To T::s:: ’ Depth Drilied. g Fee Depth Case =
) . HOLE DIAMETER (BIT SIZE)
éﬂ.rw ba'l ~ koKD O | /Ao /¥b Frg_} To ()
» " Z.Q .......Inches Feet / J Feet
{0 Qi - Q/Q/L /t‘/6 ’-3 /[0 7?7 Inches. /Od Feet____{__s_g__}?eet
P A 5 Inches. Feet Feet
6&7 S 3_@ 0&) ?6 CASING SCHEDULE
F F Size 0.D. Weight/Ft. ‘Wall Thick Fi T
( /q,, <& oy .4,/ /{ (/OO Q m @ (llz:ches) (Ie":)gn.m‘ds)l ([nc}::s;wss (FreD;.) (Fezt)
[ / [ fl -

&K | 2 |27 ~/ 750
perﬂ'}l‘;?lim;:rforation A A]ﬁ 7 s /

Size perforation

! From feet 1. — Sg.é_..___.-.___feet
e —— From__ &0 feet to. v feet
— s L From feet to. feet
HLTA P Y From. feet to. feet
S From " feet to feet
= o b Surface Seal: W Yes [ No Seal Type:
P20 ey Depth of Seal S0 [J Neat Cement
£ C\_’ el Placement Method: [J Pumped 0 gcment Géout
£a: r_C.;_.n -—.:-E m oured oncrete Grout
ne =
= — é—u—: Gravel Packed: ;ﬁzs (0 No
- From S feet to ((S\O feet
el
’ 9. WATER LEVEL
Static water level. 3 4 S feet below land surface
Artesian flow Ao GPMm, Al ps1
Water temperatur('d[ 2 oF Quality..._. /e
10. DRILLER’'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started /O ‘ZCS ’?@136 best of my knowledge. v sup P
Datc completed £, 2] S Blatn
= Name

7. WELL TEST DATA ) Dg.lé[nﬁ Iplmp e
TEST METHOD:  [J Bailer [ Pump /5 Air Lift Address_...____________CQ.moa eﬂﬂmt 89__7_6:2_ ______________

GPM. | (FotBolon Stic) |~ Time (Hours)
Nevada contractor’s license number
., issued bY the State Contracior's Board "{é YQV
yAN L =577 i72Y

+

Signed......./ﬂ 3 - - .
J driller perform gﬂcmal drilling on site or contractor

Date /(Jd

(Rev. 3-5%) USE ADDITIONAL SHEETS IF NECESSARY w617 i




