WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FICE USE ONLY

FINKWELL. DRILLER'S COPY DIVISION OF WATER RESOURCES Log No....<f. [t (5.
Permit No....
W ’ ) _

DO NOT WRITE ON BACK Please complete this form in its eatirety in i
accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO.43
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L OWNER.....Q Yol ‘3’ J%wao)c .......................... ADDRESS AT WELL LongTIoa ...... C? FKO.. Tp ehcam b

MAILE(; ADDRESS....P.O ...... a0 LI Al
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2. LOC AHON....A{..E _______ / _&/_____1/4 Sec. T(f) _________ S R 3) _________ East L o-HL _______________ Coun
e 5 Sy Y

PERMIT NO.

i l AT L S LD DAL LI
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace U] Recondition @.Domeslic O Irrigation [ Test [J Cable gRotary O rRvC
U Deepen (] Abandon dother....._. [ MunicipaV/Industrial [] Monitor [ Stock O Air (] Other..__. e
6. LITHOLOGIC LOG (y’ L CONSTRUCTION 40
Matorial Water . . Thick- Depth Drlllcd...§2 ____________ Feet Depth Cased....dg ________________ Feet
atena ) Tom ['\) -
7] Strata {3 7 == HOLE DIAMETER (BIT SIZE)
SJaLd . X ('g From To
. (ﬂ(\ / / () Inches O Fectez..c/uo ..... Feet
el
jile} ?,: ) Inches Feet Feet
etlal ?5 [Tela) Inches Feet Feet
c 4y \%‘(‘_) c;\zq? CASING SCHEDULE
Lﬂ.m od ‘ Lol I Size O.D. Weight/Ft. Wall Thickness From To
JOE o (inches) (Pounds) (Inches) (Feet) (Feet)
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Perforations: —
Type perforation /L /4(1.%0 _'l"(/
Size perforation }’ﬁ’ )(5 [ .,
From...._. ::é&() ........................... feet 10 1/ feet

From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: @es (d No Seal Type:
Depth of Seal < ___’5\/_) /-77“ U] Neat Cement
Placement Method: Pumped LaCement Grout
oured [J Concrete Grout

Gravel Packed @'Yes ] No

From feet to 02 Z/O feet

9. ‘ﬁATER LEVEL
Static water level feet below land surface

- Artesian flow /VQ(V" G.PM,. . P.S.L
Water temperature. K:O Id - Quality G’ OOd
10. DRILLER’S CERTIFICATION
- % 1900 This well was drilled under my supervision and the report is true to the

Date started {(P Tk

best of my knowledge. .

Date completed 1 -;:?) , 19620 DCLUQ- : ’
Name_. Q- XA W o O
ontractor

7. WELL TEST DATA . P i
TEST METHOD: D Bailer m Pump g Air Llft Addres‘; ...... 5“““-““-MQoMmrﬂctor A ‘......:Q,d .........................
GPM. | (et Below Static) ]/Qwr / WNAVIR SZ U TN ‘:\
n?(') ,(/ J X | Nevada contractor’s llcense number éL\é q

issued by the State Contractor’s Board
Nevada driller’s license number issued by the -—-‘
Division of Water Resources, the on-site driller ) guAd e

Signed /{ZM l&L—' W

By driller performing actual drilling on site or contractor

Date //'""é)" fao X 8%

Time (Hours)
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