~‘OFFICE USE ONLY

WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA
PINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No
Permit No.
’ I3
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin_. $-/07

Please complete this form in its entirety in

DO NOT WRITE ON BACK d h NRS 534.170 and NAC 534.340
accordance wit s 534, an ) . ) L -
NOTICE OF INTENT No L ¥4 &5~

1. OWNER. LTORY, L1 O# T E L RLET ADDRESS AT WELL LOCATION
MAILING ADDRESS.. /% 2.3 QM BLELREE ¢ T LS. LefORER _CaLory
C-BREOBELuLELL L& FG Y12 UV ELLIBC T LV VI Ey
2. LOCATION.S.& N 4V i Sec 5.9 ... T. L/ N/S R 23 (& L,,Vﬂl// County
PERMIT NO. WL TS5/ 2 L)
Issucd by Water Resources I Purcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
A New Well O Replace [ Recondition XI Domestic [ Irrigation [T Test (1 cable X Rotary [l RVC
O Deepen ] Abandon (07311 (] Municipal/Industrial [ Monitor [ Stock O Air O Other... .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Drilied @0 Feet  Depth Cased. =227 ____Feet
Material ;Y‘{“if From To Th“‘:l‘(' e ii— P oAl
- il L HOLE DIAMETER (BIT SIZE)
O UNTSR [/ HEA o 2 ? me To
Shﬁﬁ[ ORP EL A %ﬂ i /3, Inches Fect :Q.pﬂ Feet
e o fepeed S Cl-ﬂ, yd Yy 60 Inches Feet Feet
& Qb LR PvL L SArGy £LAV Ga 18z Inches Feet Feet
SBrOY LR g 127 |37 CASING SCHEDULE
SOMELL DERS UGB u Ly clny bedd |TFO geo Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
& * | %Y 0 200
Perforations:
Type perforation ,C'W C 77/
Size }1 .Bpratlon Ja 3
From feet to...aoll. . feet
From feet to feet
From feet to feet
(o' From feet to feet
= From feet to feet
= ’ Surface Seal: X Yes [ No Seal Type:
. Depth of Seal L& L. T4 2.2 % &7 'Neat Cement
53 o Placement Method: [ Pumped El Cement Grout
i o Poured Concrete Grout
Le I
= - Gravel Packed: & Yes [ No
) — From.. /&€ feet to... 22 & feet
o | 2=
. = 9. WATER LEVEL
L Static water level / feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperatureﬁ.’...‘.../.:z ..... °F  Quality (-z2.0
10. DRILLER’S CERTIFICATION
Date started Y ¥4 8( 1997 'tI)‘;l:ts. (:';'_erlrllywlazzocl;';l;degel‘mdcr my supervision and the report is true to the
1AL 1A 7 _
Date completec , 192.13 Name EO /‘7/£ LT /e
7. WELL TEST DATA /G ? Contractor
B . L
TEST METHOD:  [J Bailer [J Pump X Air Lift Addross. A28, X. 2. G
G.P.M. (Feat Betons Shatic) Time (Hours) Sh1 LT H A ?9 37
25" A A / 2. A/ SArpy| Nevada contractor’s license number
7 rd issued by the State Contractor’s Board 3 ‘2' /\[[
Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller ,7/2’ 7’
Signed. /W /(3{!444—-"-—-’_"“
By driller performing actual drilling on site or contractor
Date :/ / } f q ‘?

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©627 ol




