gm}:;né{lmsogovxmn RESOURCES STATE OF NEVADA OFFICE USE ONLY
PINK~-WELL DRILLER'S COFY DIVISION OF WATER RESOURCES Log No..L 2502 -

, Permit NO............—._-?_ TP i SO
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin 1

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS §34.170 and NAC $34.340
. owner_Brece Hon? 31 So W ADDRESS AT WELL LOCATION.-- ’ii@

MAILING ADDRESS._ YY) €47 G on. . Al Herscheldl Road . N
Wim e AN N ~ FPIYS, :

n/{;.#NM Sec L,/ T.. 34 N/S R..3.1 E Pe "‘.q/d % S v\'(foun.ty

i NQueeey .

2. LOCATION /7= Frrrreeegpnreee
PERMIT NO. v A A0 D~ A33~-08) /4
Issued by Water Resources i Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well [ Replace ] Recondition @ Domestic [ Irrigation [ Test [J Cable [X Roary [J RVC
{3 Deepen 0O Abandon I Other...eooo...... | ] Municipal/Industrial 3 Monitor  [J Stock O Air [ Othero .. "
6. LITHOLOGIC LOG 8. [ fWELL CONSTRUCTION j _é
- illed..__| OB
Material ;‘ng‘g From To T:::gr' Depth Dri 2 eet _ Depth Cased.. L L0t Feet
HOLE DIAMETER (BIT SIZE)
< / ! y O I 0 / From To
l l Q / g / 0 / Inches. O Feet / é O Feet
Cremenles Lraye/ [£ | Y5 Inches Feet Feet
6 Pavel b C /0)/ l?‘ S 5 5 Inches Feet Feet
gﬁ ement 1Roc 5 S5 176 CASING SCHEDULE
Roc K¢ Sand ¥4 28 | @O Size 0.D. | WeightFt. Wall Thickness From To
(W VAV, (Inchex) (Pounds) (Inches) (Feet) (Fecet)
R o
A WEd's 0 /60
Fard Perforations: -
' i: Type pei'fomﬁnn /’a < 71-0’“ P
' fod b Size perforation 1/¢ I:D/']/ 3/
Ty ) ] From [ 565 feet to [.O.O feet
e ...} From feet to feet
e —d From feet to feet
b b From feet to feet
£y 1 From feet to. feet
W & Surface Seal: [X'Yes [l No Seal Type:
[ 1:’_ Depth of Seal 5 [} [71 Neat Cement
L Placement Method: [J Pumped L] (éement Géout
i m Poured m oncrete Grout
Gravel Pack? M ves [ No
From () feet to. Y Xe) feet
9, WATER LEVEL
Static water level. é’ feet below land surface
Artesian flow el A GPM..FLA... PsL
Water tcmperature..g'.Q.LC.éfF Quality Cro.d
10. DRILLER’S CERTIFICATION
Date started / — 28 - 1 90 0 This well was drilled under my supervision and the report is true to the
I best of my knowledge. A
Date completed s 196X Name D ave. g‘ ﬂ// AL /"l
7. WELL TEST DATA ontractor d
TEST METHOD:  [J Bailer [J Pump  JX| Air Lift Adaress. 205, ¢ ael A
G.PM. (Fegra‘evlgvo ‘gl:tic) Time (Hours) '_AJ m. 'A ..-4/ L . _f’ ?4 4 ,S-
/S 5 Nevada contractor’s license number
issued by the State Contractor’s Board: 5 2 3 7
1 \ Nevada driller’s license number issued by the
’ - Division of Water Resources, the on-site driller: A J &)
Signed.... .. 8 -
By dritler performing actual drilling on site or contractor
Date. -3 —~ L& 0O o
_ . USE ADDITIONAL SHEETS IF NECESSARY ©)627 i
v ) P B .

e
S o o o o alae : B T



