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PINK—WELL DRILLER’S COPY
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STATE OF NEVADA /% EUSE owsy_

DIVISION OF WATER RESOURCES Log/No. ... bt 2\7
PermmNo -—-=-'
WELL DRILLER’S REPORT BaSm P d IJA
Please complete this form in its entirety in \\ 1

accordance with NRS 534.170 and NAC 534.340

1. OWNER.. LULID&'& f“"ﬂﬂﬁ Al Q!‘ﬂf;/ﬁ at teus

NOTICE OEINTENT No. 2967

ADDRESS AT WELL LQCATION...LL 2 .. &
| MAILING ADDRESS. 20@Q@... W -5 Ave. W‘an.mm v €
Lok Vool MY 3’710;1- (asue as“. ;
2. LOCATION.AZE... o ALE. i Sec -?j‘f- T ). NSR claliS County
PERMIT NO 1632750 2 00304
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
K New Well [ Replace [ Recondition [J Domestic (] Irrigation [ Test [ cable [ Rotary [ RVC
O Deepen O Abandon [ Other_..eooe. | ] Municipal/Industrial ¥ Moniter O Stock | O Air  [J Other..——.......
6. LITHOLOGIC LOG B‘f P 8. _WELL CONSTRUCTION
Wi Thick- Depth Drilled.......... 30 Feet  Depth Cased.. ?9 e . Feet
Material sl:;g . From To ness
. A HOLE DIAMETER (BIT SIZE)
‘i%ﬂﬁ Ll A4 l /’ 0 é » o . From To
7 é Inches. e Feet... 2 Fect
f?kl-f‘:b f/’ e i ;‘ LS’ Inches Feet Feet
Z7 =7 — = Inches Feet Feet
ks Saungltsrapel X2 15357119 CASING SCHEDULE
= = Size 0.D. | Weight/ Wall Thickn F T
Cedi =i e 2,5 12 | ¥ ¢ finches) Pounds) " (nches) (Fect) (Foet)
, pL PVe [ &h Y0 & 50

Ay clas Feond __[22° |2 |30

Perforations: . - |
Type perforation F‘W?\_O( y 5\0*
Size perforation X2 ¥

X

From feet to. 30 i feet
From... feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Scal: m Yes No Seal Type:
Depth of Seal g to sulkase (1 Neat Cement
SMONTE/ TN Placement Method: [] Pumped [ Cement Grout
N S Poured W Concrete Grout
L P T o S
Gravel Packed: Hves O No
' :n rs ol 2 T From feet to 36 feet
M - LA L -
: 9. ,Z]ATER LEVEL
1 Alvrars (SRR, Static water level.- feet below land surface
: Artesian flow. G.PM P.S.I.
— Water temperature............—°F  Quality
10. DRILLER’S CERTIFICATION ([l \ .
-7 o> This well was drilled under my supervision and the reportiis trie to the
Date started d/ Iy~ :l'o'ﬁia i best of my kmi. ledge.
Date completed — u aki— Name € D ) ‘ \ Al & EA'C.- \ -
7. WELL TEST DATA Riractor ¥ 5
Address... S'I 155 I(\Av e C.s( (‘A. /

TEST METHOD:

G.P.M.

" [ Bailer O Pump O Air Lift

Draw Down
(Peet Below Static)

Time (Hours)

Contmctor
Loguzens . ANV &=1(1€

[
Nevada contractor’s llcense number
osYT 3]

issued by the State Contractor’s Board

Nevada driller’s licensg number issuedfby the
Division of Water Koles & site driller M-(269

Signed........

By drilfer foriare

Date. 52 7-073

ing actyal drilling on site or contractor

(Rev, 3:91)

USE ADDITIONAL SHEETS IF NECESSARY
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