g&fzﬁ;ﬂé‘["llmsogovgmk RESOURCES STATE OF NEVADA OFFICE USE ONLY
PINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.... B0 12|,
W Permit No / e \\\
DO NOT WRITE ON BACK Please complete this form in its entirety in ’ / / ,
accordance with NRS 534,170 and NAC 534.340 ?- 122.0)
. : NOTICE OF 1NTE§T NO 2 'q
1. OWNERHAS & DETONT NN Bukd coc. ADDRESS AT WELL LocaTioN -
MAILING ADDRESS.{iSI17 5. SElJceEOA Bued 2219 £ 3333 5. MALgAND ?MMV%
Lees BNeDNER, GO Jopes LAz Vebas _‘NJ s %9109
2. LOCATION...NE  y,  N& y, sec (S.r._..28 _ ~NOr Gig cLfee ' County
PERMIT NO 1 [62-i5 522023 )
Tssued by Water Resources | ££2 -/ Pasc§TO® - po Y | Subdivision Name
WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
/Z’l&ew well [ Replace 1 Recondition [0 Domestic [ Irrigation [J Test I Cable J& Rotary [ RVC
(J Deepen [0 Abandon  [] Other.oooocoree... 7 Municipal/Industrial {Z"Monitor ] Stock O Air [ Otheru oo
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
] Wi Thick- Depth Drilled S ...Peet Depth Cased.......: 3) ............... Feet
Material Sl::: . From To ness
HOLE DIAMETER (BIT SIZE)
A=vuact o ol |o.% & From To
4 /U"q w%' / Fro- G.3 & 5.7 Inches . Feet..S.€. _ Feet
St entd Cidhm & |1& = Inches —..Feet Feet
Sty Cobly oo Chuchs | 2 | oC |3 Inches Feet Feet
S’mﬁ CwA-v. wAZL\
CASING SCHEDULE
Chuicus A GAY S IS & | £ Size 0.D. | WeightFt. |  Wall Thickness From
Zs% CC g = s | m (Inches) (Pounds) (inches) (Feet) . (FeeD)
i - St 4o e
Perforations: 7 -
Type perforation Mb'zaﬂs-! St
Size perforation QL@ et
From f’ feet to 4w feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: HZIYes [ No Seal Type:
Déepth of Seal 25z -%' Neat Cement
Cement Grout
Placement Method: zrl;g:lr;;d ] Concrete Grout
[ 173 17545
LONGY/TYR Gravel Packed: _[SkYes [ No .
e From 2. oot to.... 33 feet
Ton 9. WATER LEVEL
P .
< 1 L Static water level P feet below land surface
Artesian fiow G.P.M \P .S.1.
AV S el Water temperature..——. "F_Qulit / o)
10. DRILLER’S CERTIFICATION /
2.8 fue This well was drilled under my supervision and the re rt i§ true'to the
Date started eg;z /c - Z M/b"— s 19 best of my knowledge.
Date completed. =T i - 19........ Name, C{;‘nd?ﬁ?ﬂ agktCSth-:r‘\Nf
) WELL TEST DATA ‘ontractor _
' 730 P Podd SZs
TEST METHOD: [ Bailer [JPump [ Air Lift Address.... /. Py N Gl
GPM. | (reer Below Static) Time (Hours) s, UEWis, A g9
Nevada contractor’s license number ﬂj g
issued by the State Contractor’s Board. ¢g 7
Nevada driller’s license number issued by the
Division of Water Resources, the on-slte drlllerlt/ / S—ﬁ?
T
Signed.. £Y M G ..
By driller performing ‘actusd drilling on site or contractor
Date
USE ADDITIONAL SHEETS IF NECESSARY or621 BB

(Rev, 3-91)



