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‘ WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFAF?:E USE ONLY.. .
—CLIENT'S COPY -
FINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No..... /6D bte.. \
Permit No. it
WELL DRILLER’S REPORT Basin {04

PRINT OR TYPE ONLY
. DO NOT WRITE ON BACK

Please complete this form in its entirety in
accordance with NRS 534,

206 A CABRL

170 and NAC 534.340

NOTICE QF IN NAT}\IO.’;. ....................... y
1. OWNER HretTatersiate - Bavk ADDRESS_AT WELL LOCATI% éﬂé . '
MAILING 4ApDREss. 2% Al . Carson Carsar) ey )/
ON) Cu;v AN
2. LOCATIO%S%&‘/A Yidvsec o b T L5 NISR.CO... E County
PERMIT NO! Lo~ D
Issued by Water Resources l Parcel No. Subdijvision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[=New Well [ Replace E,Igmnditior}’{ 0] Domestic (] Irrigation [ Test (] Cable [J Rotary, (1R
[J Deepen [J Abandon the DOANIDY ... 0] Municipal/Industrial onitor [ Stock O Air the/ 7471 ........
6. LITHOLOGIC LOG 8. V%I]L éONSTRUCTlON Q—‘%
] Water Thick- Depth Drilled....... @ ....... t¥eet  Depth Cased Feet
Material Strata From To ness
D A 77 HOLE DIAM TE}( (BIT SIZE)
Couee (" ° LA
+€ b Inches. Feet......sa% L fﬁFeet
171 -y ‘/2 /! Inches. O Feet (J@H Feet
A% i - i) S Inches Feet Feet
ALy o7
l CASING SCHEDULE
5 Size 0.D. Weight/Ft. Wall Thick F T
] £ 1]8” (nchés) | (Pounds) “linches) (Feet) (Feet)
IIT/ 7 \ 21 /n’-‘«"lfL‘rlO b5 1 295
VDI E = 2S r
C/\l 'ﬂ'/b =12 . 5 EXi
) . S/ Perforations: ? O ;2Z)
. [;\! |1 /0’ st ll Cgl%, é Lol Type perforation bt
Y ' Size perfgration -
$ﬁ g From 7 ﬁﬁ. 5 feet to....... 2o ) feet
From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
- Surface Seal: m No Seal Type;
Depth of Seal 7 [(FNeat Coment
_ r Placement Method: [] Pum - O Cement Grout
o 1) Concrete Grout
.; . Gravel Pa;ked: Yes [ No <7,
e From feet to feet
= . 9. / 2 V:%TE LEVEL
2 . Static water level ! feet below land surface
S B Artesian flow G.PM. P.S.L
m w1 Water temperature. ................. °F  Quality
_ 10. DRILLER’S CERTIFICATION
_ Thi . . .
Date started Q. / 7 1 9?_5 o slts :;ell w::oti;;lelgdeunder my supervision and the report is true to the
d 9—" / 7 19 1 e D—’ —I:/
Date complete N L N— Name_/], M DA } / { ,ﬁ,— LS
7. WELL TEST DATA Conkfactor 2.0
_ ¢ _reel
TEST METHOD: [ Bailer [dFimp (I Air Lift aatress. L. (2085 e
G.P.M. (Fee[t)r]g‘:lo[\)wog:;tic) Time (Hours) Gd)" SW d’M A/ /c
Nevada contractor’s licefise number T-74).
j erp issued by the State Contractor’s Board_..m-‘ Bé’ 1 / q ’
. ()“(Qﬂq Nevada driller’s li ber issued by th
. ruler's licensé number 185ue y =3
J Division of Wate?ReszurcT, the yn-site riller / ?&9\
Signed . :
B%rll]er performing actual drilling on site or contractor
Date 3 . :

(Rev. 3-91)
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