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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ok USEL
— ' Y

FINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Q)g‘] Log No... lﬁ ]

B ’ ' Perm:

WELL DRILLER’S REPORT Basm

Please complete this form in its entirety in
- - accordance with NRS.534.170.and NAC 534,340 . - [
NOT ICE OF INTENT. NO =2

.1 OWNER E[ /AP//»‘V MOBIUE //J,M{P,oﬂ/( ADDRESS AT WELL LocATION-Y/79d__&. ﬂa‘”‘wzé

N‘IAILING ADDRESS__&/ 722 fﬁﬂ#AﬂZA K0
LoS peted pv.  8I//0

PRHL’T OR TYPE ONLY
DO NOT WRITE ON BACK

2. LocATION._NVE v ZE. tusec. 32 __1.00 Y RO E.... LLIABK County
PERMIT NO. 15’//59(7!/?7/5’ I Qﬂ/V]‘VO -_?;ﬁc;’
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
0 New Well T Replace [ Recondition O Domestic O 1rrigation [J Test & Cable [J Rotary 0 RVC
O Deepen Abandon [ Other_.______ (J Municipal/Industrial [J Moniter [J Stock O Air [ Other.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: h Drilled.._____............. ..F e
Moterial g?;f; From To Tg;::_ Depth Drille eet  Depth Cased Feet
- — - HOLE DIAMETER (BIT SIZE)
A BAM”C?}'-' f it (.{‘ From
§5% [ Jé’ bl Inches Feet Feet
Neprd 300 ;;67’ Inches Feet Feet
MNostken ”tp 7o Inches. Feet Feet
ciry wlIER CASING SCHEDULE
=ik Size 0.D. Weight/Ft. ‘Wall Thickness From Ti
DimpP gl /72 (inches) (Penas) {Inches) (Fect) (Feet)
Vo3 o F 9 srd{
3% GRoT ML
Enese DePTH 08
BILFEST 17 SeaR );4'&‘5 300 |/ Perforations:
Type perforation.
. . Size perforation
’ . From feet to feet
h - From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: [Yes [ No Seal Type:
Depth of Seal S Neat Cement
» Placement Method: [J Pum Cement Grout
- e P N O Pourl;d O Concrete Grout
P Py R
o ya & Corr. A Gravel Packed: (1 Yes [ No
Fap = T e b
§: ; - :- I} 3 7 From feet to. feet
- =< 5 o7 g }%‘r LEVEL
[T ‘E N e Y Static water level- remreersessssmm e {EEL DElOw land surface
& — 5 S e Artesian flow G.PM P.S.L
tid 5’ o Water temperature .. °F  Quality
2 7 w 10. DRILLER’S CERTIFICATION
v P Thi I 1
Date started 9:_ _{ % 1 9¢ 7 be s1ts ;emywl;a.snod‘z;']degeunder my supervision and the report is true to the
Date completed 2= 1972, Name \ﬁ; ﬁ M{/{’ At u/}/o’ Sonrs ﬁ'/
7. WELL TEST DATA Vs Contractor
At 5
TEST METHOD: [ Baiter [J Pump (O Air Lift Adaress. 25/ # ceh R’qc(,mm,f
G.PM. (Feet Below Siatic) Time (Hours) 2K w L5 Y oS ?fé} )
Nevada contractor’s license number
issued by the Siate Contractor’s Board: # ;ﬁé{
: Nevada driller’s license number issued by the i j
. = Division of Water Resources, the o4 _site driller: /54/
Signed 5 By drill el uél/d I
y driller performing act w;m
bue_ el 3SGEE e USRI

USE ADDITIONAL SHEETS IF NECESSARY T oretr =GB

(Rev. 1-9))



