WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OECE USE Q3
FINKWELL DRILLERS COPY DIVISION OF WATER m:;sm,rm:p;sm LgneDABHR N
Permit No.

b . d _

PRINT OR TYPE ONLY WELL DRILLER’S REPORT\‘&\ Basm.].b..a\,.____._____ R

DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT N(OW

L owner. Diana  Lovel '“C[\If’ ADDRESS AT, WELL LOCATION
MAILING ADDRESS 9 Zasf 580X%g
3. LOCATION... 580 . S8 isec.. 7 1392 NS R..O3 E /U}/ < County
PERMIT NO. L33 -182-2% ) CA\ VegAsS 'Ramche
Issued by Water Resources | Parcel No. | Sibdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE:
™ New Well [ Replace [ Recondition & Domestic [ Icrigation [J Test {3d Cable [¥Rotary [J RVC
[J Deepen £l Abandon  {J Other.oooo... | [0 Municipal/Industrial [0 Monitor O Stock Cair OOther...___..___ -
6. LITHOLOGIC LOG 8. L CONSTRUCTION k/
. Thick- Depth Drilled..........,.f..................Fcel Depth Cased.....’__...Q___.........Feet
Material g’f;f; From To ness
HOLE DIAMETER (BIT SIZE
Q[AV 0 3 3 3 3 ,2 %‘ From ¢ Tt))
C&L(:d/\é‘ ? 3 ? 5 2 I I Inches. O Feet U \/O Faet
(_‘.IAU 3 6 5 q / ‘7 Inches. Feet Feet
[l ‘t[ c‘c e \:Sf q S g U Inches. Feet Feet
¢l ”L\‘,‘\ 8 162 1 7 CASING SCHEDULE
CaAVioh o ol (17 o123 Size 0.D Weigh i
.D. ght/Ft. Wall Thickness From Ta
C,l Ay ’)O ’ o 7 3 7 (Inches) (Pounds) (Inches) (Feet) (Feet)
Cnliche W | jer |l 1o | 3 €% (674 At ) 146
(lay e {128 | 14
CRlehe w1213t ] 3
ﬂh"/ L3 4o 1 Perforations: /444‘,
f Type perforation tes LY: SAWCL T
Size perforation.....¢%.. X2
From [ fateb) feet to 22 feet
From. feet to. feet
From. feet to. feet
From feet to. feet
From feet to feet
Surface Seal: HFyes [ONo Seal Type:
Depth of Seal SO (] Neat Cement
/’l"‘": -
27 T Placement Method: [ Pumped %%em
,/ 5 Poured on
Ly 7T Gravel Packed: _ B¥fes  ONo - (&\
- = From feet to (%4
5 )
N 9. Y, %MTER LEVEL
‘ Static water level: feet below land surface
Artesian flow. GPM._ .. PSL
Water temperature_............... °F  Quality
10. DRILLER’S CERTIFICATION
5 -2 2 This well was drilled under my supervision and the report is true to the
Date started BT lg?‘?{é best of my knowledge.
ted - 19,145 . .
Date complete . Name o ¥ et BKL\M 01 N l\ mey.)
7. WELL TEST DATA 2 Contractor -
TEST METHOD: [ Bailer (J Pump [ Air Lift Address.... Box..42 £
G.P.M. (Fce[:)rg‘z:ilo[\)vug;lic) Time {Hours) ’JA A e M}O I U 9((0 41
Nc_:vada contractor's license number s
issued by the State Contractor’s Board— 9-2. 5%
Nevada driller’s license number issued by the
Divisi ater Resources, the gn_site driller: 26 ¢
Signed...... ity fas [)&\ - .
y driller-performing actual drilling on site or contractor
Date 6" ! 3 —? 6

(Rev, 3-91) USE ADDITIONAL SHEETS IF NECESSARY 10617 i




