WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA rﬁéﬁk&omy y
FINKWELL, DRILLER'S COPY DIVISION OF WATER RESOURCES Log No./... 4 7‘?\\

. , Permit \H
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin._fL__ CM ;

Please complete this form in its entirety in ﬁg

‘DO NOT WRITE ON BACK !
accordance with NRS 534.170 and NAC 534.340
NOTICE or—\m;r_E_N}; ne. 240204

1. OWNER _C..Qé_m > ADDRESS AT WELL LOCATION.. aﬁ“_}g e
MAILING ADDRES SR i | %&M;_ SR
= YA, . = S
2. LOCATION. K& B A Sec.. Q0> o Tore XL NS R Dy %“Coumy
MIT HOZ R R - R am
PER NO Issued by Water Resources I ) Parcel No. ] AR Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New well [ Replace O Recondition EX Domestic (3 trrigation (J Test (] Cable &4 Rotary,, (] RVC
[0 Deepen [ Abandon I Other.oceeee. O Municipal/Industrial [J Monitor [ Stock Oair O omeg(l_gd
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ’
- Water Thick- || Depth Drilled 25 Feet  Depth Cased. %D Feet
Material Strata . From Te ness
HOLE DIAMETER (BIT SIZE)
=y O 9% [ 5/, Fom
S&(‘G\] Cla ¥ e-:ﬁ’\ [P 3D _.____i__lnches ............... Feel.. .--.\.3.%....!’66!
Okfﬂ\ z f‘_(,'_‘-\ qr_:_’l 3’3\ Inches Feet Feet
%\{w‘ CP g i = l'.-), \q‘ Inches Feet Feet
€128 il ize lae CASING SCHEDULE
LA R, Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feel) (Feet)
2 | =, L 22 | IR 5L
Perforations:
Type perforation._L I

Size pean;fo tion... Bfugbl. g? g SRR T o TE o W .?QA.Q

From.....\ feet to
From feet to feet
From feet to feet
From feet to feet
,,\Q From feet to feet
P - Surface Scal: @/Yes O No Seal Type:
A e Depth of Seal 5‘(‘) g Neat Cement
SR Cement Grout
- Placement M Lho-d Pul
P L2 et Me g PoTrI;d [J Concrete Grout
= T=
= —3 Gravel Packed: 3 Yes [ No
" -I From 5@ feet to_.....\ 2 feet
[ =3 5 9. \‘yA'I'ER LEVEL
= Static water level.. o Meooooeveceo e feet below land surface
Artesian flow GPM.. e PS.E
Water temperatu re..Q...._..... °F Quali:y._...........___-.._......
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date smrtcd.......LQ ! b= fom Y A S ———— | best of owledge.
Date completed v I ‘53'9\ G?Q 19
Na , m@-.-.
7. WELL TEST DATA ' %
TEST METHOD: O Baiter J Pump B Air Lift Address...... 7.0 qqa‘- S
GPM. | el i Simic) Time (Hours) XD k(v QRUE?
NN A Nevada contractor’s license number
! a lr'*-—' C‘p la¥ issued by the State Contractor’s Board.... SO IAGE |

Nevada driller’s license number issued by the g ‘1 LP

Divisjnn of Water Resources, the on-site driller. 1 5£ L.
ﬁbﬂ\;&.&’ .;. i%% i P
g tlling on sife oF contracior

/ By dnller pcrformmg C|
Date [»“;

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 10427 e



