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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA (?H%%?—
FINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No 4
Permit No
b4 -

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

P NOTICE OF INTENT NO.
OWNER.. Humbafdf Zm(*rz Am[:‘;@ﬁer ............ ADDRESS AT WELL LOCATION

MAILING ADpDRESS.. 0. Be LS Merel ST

'DMML..;.A.[V S’ CUT > WM Mu.'..._.s"i“l ks
2. LOCATION. %, ..... Yo..ME_ Yo Sec..o YT ®s x deembeldt” County
PERMIT NO....Ldouvestic ... A = 3_2, ...... (4] ?:...lp?"?' %se Rmir L,
Issued by Water Resources cel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New Well  [] Replace [ Recondition Ad-Domestic [ Irrigation [ Test O Cable ®Rotary O RVC
(] Deepen (0 Abandon [ Othereereerre. {7 Municipal/Industrial [1 Monitor [ Stock | [ Air [ Otherurarern
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, — Toor. || Depth Drilled.___£067__Feet  Depth Cased.. LQST____ Feet
Material Strata From To ness
— HOLE DIAMETER (BIT SIZE)
20% Gou Clayy 20% Sany & |10 7>) From To
= _, % ....... Inches...... 500 () Feet........ 2600, Feet
My_z—ﬂa&ﬂ DM_LL __.2 0 30 Inches. Feet Feet
- Inches Feet Feet
| So (e | 20 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inchies) (Pounls) (Inches) (Feet) (Feet)
L7 2 189 + 1 (5O
Perforations:
. Type perforation. .....M“{ Sawm (T
Size perforation....... J@2.
From feet to. feet
From -/ feetto..... lOO o feet
From feet to. feet
From feet to. feet
From feet to. feet
_ Surface Seal: B Yes , LINo Se%"lﬂ‘xpe:
= : Depth of Seal <D eat Cement
. Placement Method: B4Pumped % Cement Géout
a ‘ O Poured Concrete Grout
o Gravel Packed: ®Yes [ No .
':;a From 50 feet to......£0° feet
v 9. WATER LEVEL
Static water level '1_ feet below land surface
& Artesian flow, G.PM._MNA___rsi
Water temperature. $8ail__°F  Quality........ (380
10. DRILLER’S CERTIFICATION
Date started ! - 2 "’ 19i6 bT:,ls.lts ;;il!ll wz: :v:ilgdedeunder my supervision and the report is true to the
Date completed (=20 19% 2 ¢
2 ! 22 Name fREQ.. Munersen
7. WELL TEST DATA
TEST METHOD: Ul Bailer L) Pump  WAAir Lift address... OO Grass. g'm{{g” o
GPM. | (rom e dnic) Time (Hours) ] v Mmmmu.m - y 995
Nevada contractor’s license number
&m‘w Vs
Zb ey, l'/ A‘ 4 - issued by the State Contractor’s Board........oz,.y[é.}_ ________________
Nevada driller’s license number issued by the
. ivisipn of Water Rcsources, : 5 Dl?-7§
____________ “"ﬂ
Date | "’3 , *-q <

Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY o167
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