WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA pd
—CLIENT’S COPY
PINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES

PRINT OR TYPE ONLY WELL DRILLER’S REPOR’E

NOT WRITE ON BACK Please complete this form in its entirety in \“% # '
“0 aecordance with NRS 534,170 and NAC 534.340 " eemnee” /'3%,06
NOTICE OF INTENT NO.L.of.. 2 %S

1. OWNER.. DQ‘I\. Cé’ﬂy‘kl ADDRESS AT WELL 1OCA me..[ ﬂ.]t./@
Shoen. (1 ve. /47(

ILING ADDRESS.. . A Ursyag... 142 Sle

________________ Qgs}v .. S/
2. LOCATION (VYR /Eu see L v s s RG? Kz/l(a//y e County
PERMIT NO... i (OO %7 D_?l I "'——~ A e

Issued hy Water Resourves

Subdivision Name

3. WORK PERFORMED . PROPOSED USE 5. WELL TYPE
g New Well [ Replace [ Recondition Domestic [ 1rrigation [ Test O Cable %otary O rvC
Deepen [0 Abandon  [J Othereeooococcceoooo Municipal/Industrial [ Monitor [ Stock | [l Air ther.......oveersoeree
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. ; Depth Drilled... [ g8/ ... Feet Depth Cased.. L added............ Feet
Material \er"l:: Erom To T:;::( ep rilled / 9(? ee epth Case V4 D,O ec!

HOLE I\I/\\IF"H R (BI'1 SIYF\

TP Sar/ a < |7
WQ Y 160 56 /4‘5& Inches...C)..... Feet.... /20Feet

( . Inches. Feet Feet

5 [
@H’- [nv]gcd * @L _/ L 2 q' Inches Feet Feet
Jgéd__uc‘x‘é /./3\ 20 8 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inghes) (Pounds) (Inches) (Feet) (Feet)

G2 ScAY0 | O [ 2O

Perforations:

Type perforation N (s Cur +

‘ Size perforation 757 174 /R
From 7{} feet 10...f. oo feet

From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
f Surface Seal: &Yes O No Seal Type:
E:)J - Depth of Seal LYo, RNeat Cement
b Placement Method: Pumped Ll Cement Grout
Ty (o)} 4 Poured [ Concrete Grout
- TN
— e : Gravel Packed: [ X'Yes [l No R
g pe From....¢/ ‘7(‘) feet to. / 20 r"‘ }"eet%
9. WATER LEVEL Lood 4
: Static water level feet below%{?hd»s face
' ! Artesian flow . GPM.oeee PS.I
Water temperature.C< /A °F  Quality... 732 L.
10. DRILLER’S CERTIFICATION
Date started (l" S',. a9 9. g‘:slts (\;t/_ell w:s drilled under my supervision and the report is true to the
my knowledg
Date completed Ym0 , 19, [ ) b l/ A Q
Name (V7N (™) Lm < / M 5.
7. WELL TEST DATA ontractor
TEST METHOD: ﬂsaﬂer O pump [ Air Lift Addfcssﬂ C. él B"’X ﬁmgﬂgoér ba [I/UB}&(?
D D .
G.PM. (Feetrg:lowoggtic) Time (Hours)
/] < (20 R Nevada contractor’s license number
rr issued by the Siaic Contractor’s Board- 50 &8’?& ------------------------

-

Nevada driller’s license number issued by the
‘ Diviswmzz‘tfe an-site driller,// M4
~,

Signed

By driller performing actual drilling on site or contractor

Date é{"?"d N






