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CANARY—CLIENT’S COPY
FINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. QL E.TE..
SO A , Permit No. -
PRINT OR TYPE ONLY et WELL DRILLER’S REPORT Basin...... 2.4 i
-~ DO NOT WRITE ON BACE / Please complete this form in its entirety in ———
) accordance with NRS 534.170 and NAC $34.340 .
NOTICE OF INTENT NO.332YY
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2. LOCATION.wd€ . Ye S€ _isec. Sl T o2  NSR.G2 _E gk County
PERMIT NO ) (252030 - 00 |
Issued by Watsr Resources I Parcel No, | Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well 3 Replace [ Recondition (] Domestic (] Irrigation [ Test (1 Cable [ Rotary [ RVC
£3 Deepen M Abandon [ Other.................. U] Municipal/Industrial B Monitor [J Stock | [ Air [ Other. ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ‘s‘:?;g From To Trrgck_ Depth Drilled. ..o Fest  Depth Cased Feet
— - = HOLE DIAMETER (BIT SIZE)
‘? {73'?'( J&’éwl-}z'..{, Lgey From To
) _ . ' . Inches Feet Feet
@ i Loty o 130 R&d 4 m;ﬁ To Inches Fesat Feet
/’aﬁ. . /M@W FRen 198 " A Fersey iyt Inches Feet Feet
ﬁ‘i M"T%d"" BEC Thoyum iy Mt vzt CASING SCHEDULE
= 7% 11072 Size O.D. | Weight/Ft. Wall Thickness From To
{Inches} (Pounds) (Inches) (Feet) (Feet)

Perforations:
- _ o Tt s £ Type perforation
) o /0 Bes Size perforation
R s &“m? ol "_ Ty Jpva | Vgt Eﬁ‘“ :"‘e: :“ ff’e:
Y. [+ =) (4] L)
Ol Frhs  fBodam 7o Tae From fort 1o et
From feet to. feet
s rid /99' pr e Y274 é"‘f (9 ':/ From feet to. feet
Feel. 0 IM 125 0. 867} e Surface
s Seal: [Yes £1No Seal Type:
24_‘;&-2, B3N 4 /j:i oo, el e Depth of Seal (] Neat Cement
3£° G2, IEIN /5 d0 . 87287 Placement Method: L Pumped (1 Cement Grout

J Concrete Grout

O Poured
Gravel Packed: [1Yes [JNo
F feet t fi
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N - BoO6ER 9. WATER LEVEL

Static water level feet below land surface

Artesian flow. G.PM P.S.L

Water temperature. ..o ... °F  Quality

10. DRILLER’S CERTIFICATION
Date started Vs / 28 , 20{& This well was drilled under my supervision and the report is true to the
Date complated P /,"’ Y éﬁ best of my knowledge.

il Name. &~ At Lt b _,f{;ewer 224

7. WELL TEST DATA / Contractor
TEST METHOD: ___[] Bajle . i Address.. 2430 _ F sz ST

Lips Vegnsr  Mv . 8575

Nevada contractor’s license number
issued by the State Contractor’s Board Sy A,.J_é é

G.P.M.

Nevadz driller’s license number issued by the - 2277 ’1

L Divisi(;:wrces, the on-site driller
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‘By ‘driller performing actual drilling on site or contractor
¥
Date.. A 2E/8
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