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FINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. 6. &"1”3 O,
Permu No. :
WE ’ . 4

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO;&O.(DE?—@

I. OWNER.. (\;Cus.»b \,b:)QJ\Jx\.n)g, o] "ADDRESS AT WELL LOCATION

MAILING ADDRESQ
Wranh. Sotneat -Dusa\.mme

2. LOCATION__U E_w.SW) _wsec. R4 T County
PERMIT NO. YJ\V L AD-D83-33
Issucd by Water Resources | Parcel No. [ Subdivisii Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[0 New Well  [J Replace [ Recondition [ Domestic O Irrigation [0 Test {0 cable ﬁRomry O rvc
pd Deepen O Abandon [0 Other.......errrverrree (0 Municipal/Industrial [J Monitor  [J Stock O Air [ Other_..
6. LITHOLOGIC LOG 8. LL CONSTRUCTION
Matesial Water F . Thick- Depth Drilled..... ..\_3......____...Feel Depth Cased...... l‘lﬁ .....Feet
aterinl Strata rom © ness
HOLE DIAMETER (BIT SIZE)
QonorneXe [000 | 0 50| 80l Frgm To
oo, | K 506 WOl 40 B inches q'& Feet Feet
oasion Ola W[ \Wo [ 195[ &5 ﬂ_Tmnche_f__D et
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)

=_|oNC [ Seh.ub | D a5

Perforations:
er %a;?r;rforalion___gﬂ‘mﬂ\a_ uJ.L\tSCLﬁ.c.n

Size perforation

From \30 feet to \45 feet
From feet to feet
From feel to feet
From feet to feet
From feet to feet
Surface Seal: g Yes £l No Seal Type:
Depth of Seal =Q! Neat Cement
Placerment Method: [J Pumped 0 Cement Grout
[ ™th oured O Concrete Grout
/97 TEA
Gravel Packed: ,% Yes [ No ‘
From .5) feet to. \qs feet
PR3 2
~ 9. %\?\{ATER LEVEL
NS, Static water level feet below land surface
NEGas U1 Artesian flow.ooo oo GPM._ . , 7
Water tcmpcraturc.Q@MﬁF Quallty G\L}Od . g
10. DRILLER'S CERTIFICATION \ o
Date started Q - ?- O | & This wel] was drilled under my supervision and the report iy b iha
best of knowledge.
Date completed a-\2-0\ ~3. .. N s m [ ( ! g g
ampgh LA 4. Lk §9L&J’Qﬁ-{ ..... ............
7. WELL TEST DATA p A % 3,300“‘“10‘0'
TEST METHOD:  [J Bailer T Pump *f Air Lift Address .. Commm
GPM. | (poet Borow Seaticy Time (Hours) Oﬁj\-‘\ﬁ\"’\{) ¢ %6[0%(
L{,D_*. f] t I-\ouR Nevada contractor’s license number
2 issued by the State Contractor’s Board.-- 203 23 al
Nevada driller’s license number issued by the
ivisi 5, the on-site driller. ‘q IG

(Hev, 3-90) USE ADDITIONAL SHEETS IF NECESSARY 1677 o



