WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA \( USE, I\LT] K \
@ Log No.....L Fgcé 6

FINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCESm 0
Permit No.........
3 .
CRINT OR TYPE ONLY WELL DRILLER’S REPORT " | pasin. ey Jbgq_,;
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 /72 é @
NOTICE QF INTENT NO.././ .75 2.5

| owner o)+ //()f 9 ﬁ,y ELLER Bur 9 APDRESS AT WELL LOCATION

MAILING ADDRESS

/ﬁ S SAVOY VALLEY
2. LOCATION E.u A)l()m sec. A b 1. RSl _E OLArAC County
PERMIT NO. 00262201 - 005 |
Issued by Water Resources ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
T'New Well {J Replace [ Recondition Bt Domestic O terigation [ Test [J Cable & Rotary [] RVC
(O Deepen ] Abandon O3 Other ... OJ Municipal/Industrial [ Moniter  [J Stock Bair Oother.......
5. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Thick- Depth Drilled.. /_f/o e FE€E Depth Cased... / 4/0 S—— - |
Material \S\::g . From To ness
HOLE DIAMETER (BIT SIZE)
(“I( A }/ - J] 3 ] From To
dA Ala#ft 3 () 3 /Zé Inches. Yo/ Feet /4/& Feet
ﬁ)(Ary , é /5' 7 Inches. Feet Feet
LIJ{AI‘G#I £ /(5" L (( Inches Feet Feet
{QLZ{?C/#' flf/ z; R‘;/ CASING SCHEDULE
A £ £ Size O.D. Weight/Fr. ‘Wall Thickness From To
ﬂAA y q? 4 fi) /_2 (Inches) (Pounds) {Inches) (Feet) (Feet)
CALia Hie Lo | Ly | ¥ |[CR [ 435 3/¢ ) /%D
CLAY ¥ |79 | I/
[JA (]
L'é(f,e#m w8 |79 gg '{3
A/ £.3 / Perforations:
CALie e W, 65 196 /67 t:z Type perforation 40 7.3"‘)’, Serecn)
CAAY 02 112 | AL Size pj:%)g[ion FrAeH 83//3 IVEH
CALEHE WG (128 1736 7| Fom fet 0 o
c ZA 3¢ 70 </ rom cel to eet
4 / : From feet 1o feet
From feet to feet
From feet to. feet
Surface Seal: (3Yes [ No Seal Type:
Depth of Seal SO _F£T. O Neat Cement
] Cement Grout
ol Pl :
/ ol acement Method %.$E$E§d EConcrete Grout
4 . e,
7 Sy — Gravel Packed: (3 Fes [ No
I UI (“ 70 0 From / “0 feet to. m feet
3 = 9. SWATER LEVEL
Méz., L Static water level. ; feet below land surface
2 B Artesian flow G.P.M. P.S.1.
Water temperaturecﬂol‘ °F Quality
10. DRILLER’S CERTIFICATION
- ﬁ This well was drilled under my supervision and the report is true to the
Date started & 2 / . 19, best of my knowledge. ¥ oupe
Date completed le.= 2 9' 195 3 é X 0 A
P —| Name J/&Q £T. ,g‘rA V'L? 7. Co:
7. WELL TEST DATA piialyiiied
TEST METHOD:  [J Bailer () Pump L1 Air Lift Address £o. '5‘ Za %ﬁaﬁf
G.P.M. (Fegrg‘:lo?uogt:tic) Time (Hours) /ﬁ%”ﬁ/ /UM ??ﬂ q/
Nevada contractor’s license number
issued by the State Contractor's Board: ‘/00,2 7]
Nevada driller’s license number issued by the -
. Division of/Water Resources,, the on-site driller /‘5 7\3
o . 2
Signed.. é
By driller performing actual drilling on site or contractor
Pate Y

{Rev. 391 USE ADDITIONAL SHEETS IF NECESSARY o167 iR




