WHITE—DIVISION OF WATER RESOURCES

AR NT'S COPY STATE OF NEVADA OFFICE USE ONLY
Y—CLIENT"
PINKWELL, DRILLER'S COPY DIVISION OF WATER RESOUR\ ES ,4 LOG\NO. crce ] 57&5 ................
Perfnit No
, )
PRINT OR TYPE ONLY WELL DRILLER’S REPORT (35 <Y
DO NOT WRITE ON BACK Please complete this form in its entirety i

accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT NO.= "f q 88
OWNER CO' +€2 GOIA ‘VN‘-'S ADDRESS AT WELL LOCATION
MAILING AppREss. ML o Box 13.50 Sam€
Crescent Joiley Nevada 29 4]

2. LOCATION..OM vi NE viscc..33 1. R8  @sr. 4T  E lander

County
PERMIT NO | . |
Issued by Water Resousces | Parcel No. | Subdivision Name
I
i 3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
 New Well [ Replace (1 Recondition {] Domestic O Irrigation [ Test O cable T Rotary X RVC
[J Deepen O abandon LI Other.occo [] Municipai/Industrial B Monitor [} Stock COar OOther .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
] Water Thick Depth Drllled...._z ................ Feet  Depth Cased / 5- 9, Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
I m 5 C} 5 Y From Ta
_ / q / 2 Inches &2 Feet____,_la.._..l:eet
Aluyum NO | O |30} 130 B2 Inches..RO... Feet ] 5.2 _Feet
H‘”UUiUkM \!QS iaol 59 30 Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Paunds} (Inches) (Feet) (Feet)
o Ad Sch 80 |+ - /so’
lolacecl hevitonrle
<ea ] be*we«;c n
ayouel . Perforations: j 4
and cewmet Type perforation S /o ++~e
. Seo  Size perforation.....2. L2sh L _
i From o feet to 1.9 feet
s From feet to feet
—_— 5 O From feet to feet
— r;t From feet to. feet
i~ From feet to feet
(]
s = Surface Seal: Yes ONo Seal Type:
.- l':j Depth of Seai 5 o % Neat Cement
W o & Pl . Pu Cement Grout
= o acement Method: g‘pg{?r}:zd O] Conorete Grout
l w .'.-‘ “l_L._J
L = = Gravel Packed: ®Yes DO No ; )
b == :I‘. From l o .S_ feet to } O foet
7 9. WATER LEVEL
Static water level 3 . feet below land surface
Artesian flow...MQWNE GP-M.ooeo e PS.L
Water temperature.......coee.... -°F Quality C} 00(j
10, DRILLER'S CERTIFICATION
Date started..... } a2 b .20 DL{ This well was drilled under my supervision and the report is true to the
b g L2~ ™ 004 best of my knowledge. &
ate complate ,
: Name..... LAt d Mfﬁ/ Jae.
7. WELL TEST DATA s Cﬂ""acwf /
TEST METHOD: U Bailer Ll Pump X Air Lift Address ‘ , é;;’ac"(‘gmr
Draw D . Eg 44 e o
G.PM. (Foot Dl Static) Time (Hours) ; “NA) 2? §03
Nevada contractor’s license number ) A
é’ fdurs issued by the State Contractor’s Board 17 3 a gl 3
Nevada driller's license number issued by the 8 (9 l
Division Wurm
Signed
By driller performing actual drilling on site or contractor
Date /9 ~1771~0 "7,
tRev, 12.013)

USE ADDITIONAL SHEETS IF NECESSARY wore27 e



