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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
PNK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | Log Nod_ T2
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basintl "
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340
NOTICE
1. owNERBASIC_ENVIMENTRL (O (Ae ADDRESS AT WELL LOCATION

MAILING, ADDRESS... 215 W _Sorwe S
Oetrsors NV #01S

2. Location NW W NW _ vsec. 5 1 2%  nsr. 63 & Clanc County
PERMIT NO. L 1719~ 05 -30)-003 __ .
Issued by Water Resources ] Parcel No. | Subdivision Name
L3, WORK PERFORMED 4, PROPOSED USE 3. WELL TYPE
MNew Well  [J Replace [} Recondition O Domestic {7 Frrigation ] Test {0 cable [J Rotary 12&%
[ Deepen (1 Abandon  [J Otherev O Municipal/Industrial FKonitor [ Stock | [ Air  EOther. LFALE.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Vo | om | ] Depth Drilled.__() ___Feet  Depth Cased__ 0 . Feet
trata
v HOLE DIAMETER (BIT SIZE)
DANK qﬂ‘\u 2Ty From To
 SpnD SR BN Y= N - (O _inches O Feet....8 O Feet
DRk 4yAy gravet | - Inches. Fect Feet
Stmd) 4 S L7 S O fJ5° | Inches Fert Feet
e e e BRI
h - 74 ; Size 0.D. | Weight/F, Wall Thickness From To
BrowN S Lb@, Clagey L (inches) (Pounds) (Inches) (Feet) (Feet)
SenD ’ S0 | S |5 4 3ch 0
Ligh_greensh ¢ vy
5 Ly _Clay u,/_im/b so |70 |20
BM 10 PinK. Perforations: ‘
Sty wlsm/fo yPERNERFSY Type perforation lv;gt;qwf
peswd sy cing Size perforati !
. Wisenp 7 725 |50 |75 | From bx feet to. FO fect
From feet to. feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: [ Yes LI No Seal Type:
Depth of Seal bl ] Neat Cement
Placement Method: ] Pumped 03 Cement Grout
R RN ’ Poured O Concrete Grout
S i
f/ Ligsiiers o \x Gravel Packed;, [®Yes [ No
,, 3 From 3 feet to. g0 feet
Jolf o T
T, v 9. WATER LEVEL
B A Static water level. é’q‘ o feet below land surface
SIKGAS LUK Artesian flow. G.P.M P.S.L
Water temperature ... ... °F  Quality
10, DRILLER’S CERTIFICATION
-’ - This well was drilled under my supervision and the report is true to the
Date started q q =T _0_0'/ 9. best of my knowledge.
Date completed 19....... Name CAG le Dm aM/ﬁ L
7. WELL TEST DATA 9 } 5’,0 p { /Contractor
TEST METHOD: [ Bailer [J Pump  [J Air Lift Address Acib e
G.PM, (Fegt;:'l(}\)wo ‘gtl;tic) Time (Houts) % \/F_G ’b A7’ g j , I q
Nevada contractor’s license number
issued by the State Contractor’s Board...- J'/z{.é. -----------------------
\ Nevada driller’s license number issued by the
. Division rces, the gn-site dri r_w 42 £ 7
Sig S / 7 _
By drillec pe: ing actual drilling on site or contractor
DAl a7/

(Rev. 381 USE ADDITIONAL SHEETS IF NECESSARY 1627 i




