WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA (’{FMCL USE ONLY
Log No

PINKWELL, DRILLER'S COPY DIVISION OF WATER RESOURCES /_QB‘ ................... —
Permit No......4 ; 5
L]
PRINT OR TYPE ONLY WELL DRILLER S REPORT Bamn% ______ ‘

DO NOT WRITE ON BACK Please complete this form in its entirety in
acgordance with NRS 534.170 and NAC 534340
NOTICE QF 1

1. OWNER DWGUN /ﬁ’f ADDRESS AT WEL LOCAllON l,A/é, ________

MAILING ADDRESS ______________________ 1128 FER TeXpl K wiest é.
Wl add 30 [ [V A’Mz‘)
2. LOCATION_ 1/4.(1,() v Sec.... 2 T | & Qsr. 24 Ly County
PERMIT NO. 118-341~ ble | [,-.,()Vdf{ menit
Issued by Water Resources l Parcel No. | Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELIL TYPE
P New Well [0 Replace [ Recondition T Domestic OJ Irrigation [ Test FCable [J Rotary [.J RVC
P B
(J Deepen [J Abandon [ Other . e [J Municipal/Industrial [] Monitor [ Stock Clair OOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— " === Depth Drilled.... 2.3 __ Feet
aterial Strata From To ness
¢ - - HOLE DIAMETER (BIT SIZE)
CUR S Cova *’e// + Kpck MDD L) /oo 0p /g From
rave/ - Cfay Vol jpp | /30 | 30 Inches.....3....... Feet..l2.p.......Feet
J‘_Tan A+ C_J,/a/\’c Ne |l jzp 1230 | 02 | L. E .............. Inches..... éD ........ Fect... 252 Fect
San 5\ X Sl/h vé ! f’Yl'J- 2% |50 | 20 Inches Fect Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
& % /E€ o) 2570
Perforations: J
Type perforation NP/ i'7 o
Size perforation 2/3, 2
From 220 7 “feet to S D feet
From feet to feet
From fect to feet
From feet to feet
From feet to feet
Surface Scal: (# Yes [ No Seal Type:
Depth of Seal 53 . [] Neat Cement
- Placement Method: [ Pumped L] Cement Grout
: [ LPoured Concrete Grout
ALy Gravel Packed: L Yes [Ao
G C{_E), From feet to feet
(- P!
:f'i gy 9. WATER LEVEIL
Fs g? o Static water level 200 Tr, feet below land surface
™ Artesian flow no gem. 0% psi
Water tcmpcraturc._gé?_l_l_Q_____ Quality...... (26262 /22
10. DRILLER’S CERTIFICATION
. p74 : Sl > |t This well was drilled under my supervision and the report is true to the
Date started...... 4 /,7' 295 1992 best of my knowledge. .
Date completed..._ 42#.C- Lo , 197 -
Name... e
7. WELL TEST DATA (.) % “
J 71 Bai it Lifi Address 9 Q'?-- ; wau“ L 'TUa i
TEST METHOD: Bailer (] Pump 1 Air Lift P /\N }
Draw D .
G.PM. (Fcetraravlowo‘gtgtic) Time. (Hours)
. v Nevada contractor’s license number
'/D # % )2 I bre issued by the State Contractor’s Board 24] ‘{q
Nevada driller’s license number issued by the
Division of Water ouwm driller. /CFO é
Signed
y d lT-_r per ng dctuan on site or contractor
Date. / 2’

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w627 ol




