WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FFICE USE OIIVlLY

—CLIENT" N\
FINK_WELL DRILLER'S COPY' DIVISION OF WATER RESOURCES Log No... ] OH. ?//f/\\,» )
. Permit No L :
’ . \ "t )
. PRINT OR TYPE ONLY . WELL I_)RILLER S REPORT Basin. g2\ e ‘\\\ AN g
. DO NOT WRITE ON BACK Please complete this form in its entirety in i ;

accordgnce with NRS 534.170 and NAC 534.340 :
: ,(‘(f NOTICE_OF INT
1. OWNER C Qf g

MAILING ADDREU__K%{-L/ N Sﬂ?hq ADI?E-SS AT/KIE? LOCATIOPW

z'. i.E Rll;ng;‘@_A)[d 1“@;@%55‘3‘5 ....... @n(..l -------------- QW,C ........ ...County

issued by Water Resources Subdivision Name

PROPOSED USE 5. WELL TYPE

3. WORK PERFORMED .
~—f3 New Well [0 Replace [ Recondition O Domestic [ Irrigation [ Test -Cable [ Rota L&Eﬁ_\
+ [ Decpen [ Abaridon 4] Other ..oo.ueereeee T~{J Municipal/Industrial [J Monitor [ Stock | 0 Air ™ CHoth
' 6. LITHOLOGIC LOG 8. — ,L{:CONSTRUCTION & C"D
i Depth Drilled.....Luu /A eet  Depth Cased Feet
Material g?;g From To T:;:: - P P

7~ " . ' ot A - . 4 : From, ¢ .
Ny GV TR Y s Oodireer. EC em

v \ Inches R Feet

o ) - Inches. Feet Feet
Y . "

_MQAL«HQ N Lo ¥ I 4 7 CASING SCHEDULE

—— Sire O.D. |' Weight/Ft. Wall Thickness From To

(Inches) (Pounds) (Inches) _ (Feet) (Feet)
Xt ~ : X _AOC . DXl 4G | D AC)
k.-' ¢ ~ . N
1

— & AW, ._
- ‘ Perforations: g(
i Pl N - ' %flpeogrforation ﬂ,

\"".'\A-"l_. A8/ s Size perforation v S0 =
~ J ' - I 2 7 (] From ... feet to feet
. y \ —f s From feet to e feet
l W/ ‘I'\ From I f‘-‘\ feet to / o \ feet
. From I At feet 10l Do 2 fect
o A VA From feet to : ~.feet
[] n
AR ) : Surface Seal: L[] Yes No Seal Type:
0 s é ! 1:2 (_l("' e Depth of Seal ' S Neat Cement
. ' { . [ Pl t Method: [ Pumped Cement Grout
, MM : - R acement Method: 0 Po?r}::i O Concrete Grout
. "y - Gravel Packed—k) Yasg 1 No q O _
Jan . )
IV Ion From......... oo Keciipament- fEEL tO_ feet
; on,,
Y 9. qWATER LEVEL
Static water level- fcct below land surface

Artcsian flow

Water tempuaturgLQDi Quahty ....... ¥ ..‘.‘.. ]
M [ 10. DRILLER’S CERTIFICATION 'D
/ / N | — T Y This well was drilled under my supervision and the report i e to t

Date started

y [~ best of my know(ﬁdgcl\ (
1t leted .
Date comp {4 { Namme
7. WELL TEST DATA
TEST METHOD: [J Bailer [J Pump [ Air Lift Address @ (éo ---------------------
. G.P.M. (Fegrg‘(;llo?vmsvt:lic) Time (Hours) AL ‘Z)
i _ Nevada contractor’s license number
issued by the State Contractor’s Board AN
i foepse numbey issued by the
) . esources| the on-site drill¥r-t '
';&'fﬁémrl:llin on sgejor contractor
Sr B4
X
st

ke 30 USE ADDITIONAL SHEETS IF NECESSARY 11 e
\ . §




