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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY -
FINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log NONZG--‘-@& ------------- g
ermit No :
WELL DRILLERS REPORT pasiner 5t __Isveleer. Moad,
PRINT OR TYPE ONLY Please complete this form in its entirety . -
, NOTICE OF INTENT NO..02%7. .
'. OWNER ____beparinent of Transporbatlion ADDRESS AT WELL LOCATION
MAJLING ADDRESS ”“““" of Nevada . 290 Dellionte
1203 B. Boovart ~ Carson City, av 04710
2. LOCATION.. I .y Y Sec,...o 1 N/SR.ZD. B Hashoe County
PERMIT NO._..... _ 652152705 —
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [1 Domestic 1 Irrigation [J Test [ Cable [1 Rotary 7
Deepen [ Other B Municipal [J Industrial [] Stock Other 0 ALY
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ Warer Thick. Diameter hole..........e...... inches Total depth .. feet
Material Strata From To ness Casing record
Weight per foot Thickness
serforated cazing Piameter From _To
fron ground level £ inches 0 eet 125 et
To total depth inches feet feet
inches feet| feet
unped slurry Irow inches feet feet
total depbh ©o inches feet feet
ceound level inches feet feet
Surface seal; Yes [J] No Type
oon, Lant Depth of seal feet
Gravel packed: Yes [ No [
Tten f U Gravel packed from feetto feet
. Perforations:
Type perforation
Size perforation
From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level feet below land surface
Flow G.P.M P.S.1.
Water temperature .. °F. Quality
10, DRILLERS CERTIFICATION
Date started ll/lz-l-/l{(l)js 9 This well was drilled under my supervision and the report is true to
Date completed 12/3”{"{/5"5 19 the best of my knotvl_ecl_ge.‘_ e ot "
Name Aqua Drilling and well Service, Inc,
Contractor
7. WELL TEST DATA Address. 2205 Glendele Ave. Sparks, I fokay
Pump RFM G.P.M. Draw Down After Hours Pump Contractor
Nevada contractor’s license number 12200,
Nevada contractor’s drillers number 1L32
. Nevada deither’s license number L7
. Actual Driller
BAILER TEST L
Signed :
G.P.M. Draw down feet hours Roger M. Thrall — Contractor
G.P.M. Draw down.............. feet oo hours || pote ”/"’3/8”
G.P.M. Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY
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