WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA

USE NLY
PINKWELL DRILLER'S COPY DIVISION OF WATER RESOURC - Blvas

2
PRINT OR TYPE ONLY WELL DRILLER S REPOR
“0 NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.3

1. OWNER.....ﬁ/g// / ______________ [é 4[/7

MAJLING ﬁD /§ESS ..... 7 L)/ ____ Cﬁ ....... 7, gf'__ (_'é)? 7

DRESS AT W

K ey

2. LOCATION..2. 5 i 5. / ...... 93 ........ T.dl, o NIS R S E.LA VH luﬂf County
PERMIT NO.. /3 C')CQ- | (PO~ 2/- /5. .
T Issued By Water Resourech Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition UJ Domestic {J Trrigation [] Test [] Cable [ Rotary [J] RVC
Deepen (] Abandon [ Other.ererreeen O] Municipal/Industrial (¥ Monitor [ Stock | ¥ Air [ Other... ..
6. LITHOLOGIC LOG 8. _WELL CONSTRUCTION
) Water Thick- Depth Drilled....... .;....Q.....Feet Depth Cased..... ..3& _________ Feet
Maserial Staw | From T ness HOLE DIAMETER (BIT SIZE)
CD,PHIK 3. o W“ / {/h p 5~ -:.SE: I Q}% Frox{_li To
RN Y -w i &)1 5FT] & 25120 : Inches....... {2 Feet...2. &/ Feet
E__(thj 77 "'F ’Ve%[) Q,.S‘ J L Eul Inches Feet Feet
_ Inches Feet Feet
F.cST Wpler I8FT CASING SCHEDULE
Size 0.D. ‘Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
NIV h o Pre o | 2
Qe dC Q ([ ©

Perforations: ‘_ -
T O’I‘ymP;Oz;rfol‘ation m: / / ,S / J) ]’

-
“ Size perforation....._, 0' M a
From =0 feet to / 0 feet

From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: ﬂ Ye, %No Seal Type:
Depth of Seal é F Neat Cement
Lod Placement Method: [ Pumped % Cement Grout
=3 %:)_ O Poured Concrete Grout
mﬂ‘ o Gravel Packed; y Yes [JNo —
C:_ ; From 3/ 4 feet to. _é) ; / feet
= ‘; 9. WATER LLEVEL
- : Static water level ,/ 4 feet below land surface
. Artesian flow s G.P.M. P.S.I
= Water tcmpcrature..(... l[."F Quality Cl/ f’éf“'—'
- 10. DRILLER’S CERTIFICATION
Date started f_z 0 4/ ) 003 This well was drilled under my supervision and the report is true to the
D l d /—'&Q 7 .......................... 'y 2@} bet Of my knowledgc'
t ted .../ X k3. .. o) .
s complte , name W0 0. <. EXPLONAT Cot 2 hetllS
7. WELL TEST DATA . °“‘“’°‘7
TEST METHOD: [ Bailer [ Pump  [J Air Lift agaress. L2030 )4 /Ci’t{acm 20043

. | Y
GPM. | (hort Dol Simticy Time (Hours) C /2. 51 vh'd
Nevada contractor’s license number 0& /_)’?5" !
issued by the State Contractor’s Board f rab XS
Nevada driller’s license number issued by the / 7 /
' Division of Water Rgsources, the on-site driller .-2/ / -

"Ry drilier performing dfilling on site or contractor

Date F@B ];/"‘ ;00 -3

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY Oy i




