WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE, g_)sg oc;}_SY_
/

ANARY.~ »
PINKWELL DRILLERS COPY DIVISION OF WATER RESOURCES Log No. 2
, Permit No, P é, ff
. *?
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin g) )

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340 gy
NOTICE OF INTENT No.422.19.
1. OWNER..... ALy (L er f< ADDRESS AT ‘}/_ELL LOC‘ﬁ‘IO}\I.
MAILING ADDRESS P, (Sox 2, Lot (3. Lalmy.. Ao
Blmy... N K9438
2. LOCATION..SS & vasSihd _ visee. 22 T34 . @sr. 43 5. ttombaldl County
PERMIT NO. LOO7 -8 11~ 13
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[] New Well [ Replace O Recondition 0 Domestic {d Irrigation [ Test [J cable [1 Rotary [ RVC
O Deepen AfAbandon [0 Other..eeeeeceene. [ Municipal/Industrial [ Monitor [ Stock O Air O Othere
6. LITHOLOGIC LOG 8. \EELL CONSTRUCTION
_ woer | rrom ™ | e Depth Drilled..... /5% __Feet  Depth Cased.... £35S ...Feet
- HOLE DIAMETER (BIT SIZE)
i ; e From To
(. IPA:M('J.Q h"\lt._ '/ HE ! Inches Feet Feet
™ N . Inches Feet Feet
J O - / _[ ! i Inches Feet Feet
eus QO - CASING SCHEDULE
N n < £ - : . :
" Size 0.D. Weight/Ft. Wall Thickness From To
KAM lrommay Viare | fo Yonttop 27 B nches (Pounds) (Inches) (Feet) (Feet)
. < .
) ¥ s F Pl Feb AO
LA
g«:"}m A ‘6(7{}\ “SU e F@ o Perforations:
. ; s Type perforation
A - L4 N | £ [N P - 7 'R} Si foration
Callons coater R ST eIy Size per
. — > N From __a,sOi feet to ,/ VoM feet
From feet to. feet
From v feet to. feet
From feet to feet
From feet to feet
Surface Seal: M@ Yes [JNo Seal Type:
Lr'j Depth of Seal RO! Neat Cement
- Placement Method: S Pumped El (C:cmcntt Gé‘outt
i e 1 Poured oncrete Grow
e
— L Gravel Packed: []Yes [J No
» : From feet to feet
9. WATER Z,EVEL
: Static water level,... @f‘1 WA Cot o feet below land surface
1 N/ Artesian flow G.PM. P.S.I.
R {,OV Water temperature............. °F  Quality
I\/ 10. DRILLER’S CERTIFICATION
n » < This well was drilled under my supervision and the report is true to the
Date started 'Aj ) Q(/j /{8 ‘%?:;"2 best of my knowledge. v sip po .
Date completed L L)L ke o XM 7/ : o
P ALO LI e LAARD TLoCHS., L ntoratron..
Contractor
7. WELL TEST DATA A 5 , A/ /Q
TEST METHOD: [ Bailer [JPump [J Air Lift Address... £ LHH.... 4 r"g:nfr‘a{dqr ! Y
D D . e ’
G.PM. (Fee‘%:’]owo‘g&ﬁc) Time (Hours) é / /(U A/ / (Q ?C? O/
Nevada contractor’s license number - . n
issued by the Statc Contractor’s Board— OQ‘%G?G/? -----------
Nevada driller’s licen: i
“ Division of o “ L& 70
Signed.......~ é{- ( sk $ “f"\._. ..................................
By driller performing actual dril¥ng on site or contractor
Date.

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r621 i




