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WRITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE_ONLY

FINK ~WELL DRILLER'S COPY . DIVISION OF WATER RESOURCES Log No.o DOOT2S X
: , Permit No. _QS.L._AL/ YA\
PRINT OR TYPE ONLY WELL DRILLER’S REPORT |_Basin A 1A
DO NOT WRITE ON BACK Please complete this form in its entirety in
. _ accordance with NRS 534.170 and NAC 534.340 /’% 5_61
. / e . NOTICE OF lNTENT No,
1. oOWNER..LAD__UEGAS . §zﬁ_12 ING ADDRESS AT, WELL LOCAﬂONZMDAf:_E
| MAILING ADDRESS. Z/Z0. S, LIE carik ] _.éc);\a_cl_f _WElAS. . La2BSin
LAS | L& S AL XG0S, '
2. LOCATION. L Mesec 2 T AN nsr_ (S E /"LI-‘»EL £ County
h P~ — - - -
PERMIT NO.—% Iss{l'gt!‘l"t;y[[ v —-Lll 20 0(')3 s oo N
3, WORK PERFORMED sDedofe. PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace  [J Recondition, i O Domestic O 1rrigation X Test
O Deepen O Abandon 2 omer&é ’ﬁ% [0 Municipal/Industrial [0 Monitor [J Stock A

8. I;LL CONSTRUCTION
Depth Drﬂled_chFeet Depth Casedu

Material Water | p T Thick-
- Swa, | 77 | nes HOLE DIAMETER (BIT SIZE) itje// Aokt S/ 2E
|- <7+ ] « A 4 1o 1121727 From To
(SW) A (Je.u:e. y/ QL 2 Inches___ (2 Feet_ 2 & Feet
h‘!ut Inches Feet —Feet
et : Inches. Feet Feet
{7 - - CASING SCHEDULE
7 Liaw clay Lef ) 9 LY 1 & Size 0.D. | Weight/Ft. |  Wall Thickness From To
Porous SV FF | Blrup dnches) | (Pousds) Inches) (Fect) (Feet)
NP, PUC  ISch 40 wellpoiads O FO
S, Spux ” 4N4d | /87119 | )
g t, A J Perforations: -
- TYPle pel’forauon__E-&Q -:.LM_IM.L
. , ., i i Size perforation_ & : .
Qi 7 g (7 77| fred0” e p—; e
_Gepual ~Hpnei, R I From foct to foct
From feet to feet
_M From: feet to feet
From feet to feet
Surface Seal: [ Yes R No Seal Type:
Depth of Seal (] Neat Cement

[ Cement Grout

Placement Metflod: 8 Pumped 0 Grout

Gravel Packed: O Yes [ No

From : feet to____ . feet

9. WATER LEVEL
Static water level. & ___feet below land surface
Artesian flow : G.PM._ PS.L
Water temperature______°F  Quality__£Z20¢).

10. DRILLER'S CERTIFICATION

This well was drilled under my supervision and the report is true to the

Date slarted. . o ' wCl
- ; =g best of my knowledge.
e e frattl| Sty LEuitTERS
: Address IOS_E- THIRD ST -
TEST METHOD: ._.[].Bailer ?’.Pump .. Air Lift IZ == -Contractor
. | e | g lmmbom, Time (Hours) ._CQMAW'\ A 41719
 APhn B L M N tractor's I e
10 7 e - 50 &1 i, z:::dcg;the Stra:e g(e):::a:t‘:;:‘ s ;oamﬁas%_—

Nevada driller’s license number issued by the m 2// g

]

Division. of Water. Rcsoumes, the on -driller
By dsiller p#m;i actual drilling on site or eonmcmr
Date. 3 {9 "'d O

(Rov. 3.91) . . USE ADDITIONAL SHEETS IF NECESSARY orez1 il



