WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA o

PINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No...
Permit No....._ I £
, .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.....___I

Please complete this form in its entirety in

dance with NRS 534.170 and NAC 534.340

‘ Q\\ LRS accorGance wit o NOTICE OF INTﬁ\ no 227
1. OWNER_A7QA 5 ADDRESS AT WELL LOCATION

MAILING ADDRESS ? ﬁ’? /]'1/'72“0 [P ‘A%

raurk Jawaird SsiH  /

2. LOCATION....S,CJ_J___%__..S g!e;__‘h sec. 2O 1 / ()/(J N/S R__2. ?_ E W _,%’}y County

DO NOT WRI ON BAC

rd
PERMIT NO. L OR~295-0Y
Issued by Water Resources l Parcel No. I Subdiviston Narme
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥ New well [ Replace [} Recondition K] Domestic £ Irrigation [J Test O Cable J Rotary O RVC
O Deepen [0 Abandon [ Other...oeevrreene [J Municipal/Industrial £J Monitor [ Stock | - O Air  '[J Otherecooeoe.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ ” ————1| Depth Drilled. 3. C%2___Feet  Depth Cased.... 2.5 __Feet
Materiak St?:la: From To ness
HOLE DIAMETER (BIT SIZE)
DIBT/ Aok g |60 4O
_,EZOUU’I\J C-/—-ﬂ“/ LO | /05 ‘:{‘5— ____lnchcs .............. __FecL__,Z_Q_O_Fcct
m CZ-}‘}‘///‘ RAVEL /05 _/.5:5 50 .dnches.... 2. 80 Feet.. 30T Fer
L 5 5 c? 0Q 45 Inches. Feet Feet
N » o0
o o, acs 2 . Bl (7[2 4—"55' CASING SCHEDULE
3] ﬂk L ‘-’—‘-'2; 4 5 C? 4 ’2 Size 0.D. Weight/Ft. Wall Thickness From To
Lo PAVE-L- 210 | Aol 30 (Inches) (Pounds) {Inches) (Feet) (Feet)
¥ —
632 /38 | F] [ 3co
Perforations: }__/
Type perforation._ _ﬂC:Z? ZAL _4_/}1!44&2)_ ___________
Size perforation.._.3/.3 Zex
From 250/ feet to S0 feet
Tt From feet to feet
ot From feet to feet
— o L, From feet to feet
i From feet to feet
od
= 2 Surface . Seal: &'Yes {0 No Seal Type:
— 3 Depth of Seal ‘)’ (&) [} Neat Cement
L'-:-' oy Placement Method: [ Pumped ggemem Ggml
L N 5 ﬁ Poured oncrete Grout
e w oz W
;.'_E‘f '.:_i — L Gravel Packed: gYes 0 No
e ,L" From 5. feet to 300 feet
&y L
S 9. WATER LEVEL
Static water level 5‘2 feet below land surface
Artesian flow A}/ﬂ G.PM.....A /A __PsL
Water temperamreca.dﬁé... Quality.dé«.gtg' v s sesssensrare e
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the repont is true to the
Date started....eoee ... S.’. gJ A% .._..._.%Jé .................. ST best of my wledge. y supe P
leted—....... .S FC A f [ / ﬁ (
Date complete Name.... QI/U /L. hll.- DS _}._.____.._.._____.....____..___....
1. WELL TEST DATA p Contragtor
TEST METHOD: [ Bailer [J Pump ¥ Air Lift Address. {70 lq}mc
G.EM, (Fu?'g‘:]o?f“s";‘ic) Time (Hours) CGN:OU { {Z /(/U ?Gl 70 2“?
O / Nevada contractor’s licenbe number
,/ + ’ H K issued by the Swate Contractor's Board \4 6 \[ q
Nevada driller’s license number issued by the
Division of Water Resgurces, on-sije driller 71 / @ 7
Signed. G, @dL )
y driller pcrt'ormm actoal arl ng on sile or contractor
Date

(Ree. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w17 i



