[

’ i’.}llTE;BéVISION OF WATER RESOURCES STATE OF NEVADA OFFT!
AR 1 " P,
FINK WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. B2
Permit No.........%....
WELL DRILLER’S REPORT Basin.—........_ -

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK Please complcte this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340

1. OWNER. ",L)S ..... C.ZE..QS:‘?O:\SA».-...%&E}( ....................

NOTICE OF INTENT NO..93102-

Abpéiss AT WELL LOCATION....2.5. et . NEAR
MAILING ADDRESS =23 > & —E XAT .20
2S5 T N\l ?C\?o(a
2. LOCATION... . SE. ' VeS8 sec.. D 1. .33 Osr..44...E Hum3eedT County
peRMIT NO... WM ]o..= 12\ b F=YF 02 g 7
Idiued by Water Resources { Parcel No. l' Subdivision Nanic
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace O Recondition O Domestic O trrigation  [J Test O Cable DX Rotary [J RVC
Deepen O Abandon O Other....coeeoee. - O MunicipaVIndustrial 58 Monitor  [] Stock O aAir OOther. e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 2.
) w. Thick- Depth Drilled..,._'?: __________ Feet  Depth Cased Ci Feet
Matcrial Sl::f; From To ness
HOLE DIAMETER (BIT SIZE)
’BLP&_)( CLAN (313 () 2 2 (o From To
myed MAW‘C& (TR (9 .25 Inches 'd Feet 29 Feet
™ Doy MW ¥ 2 i ? \ S Inche Feet Feet
'IL‘I‘ 3!\, " Poupndk D i Inches Feet Feet
J& ™ " 0
e ¥ ‘1? S Z_ CASING SCHEDULE
€L p_PEBBLES { L= Size 0.D. Weight/Pt. Wall Thickness From To
wP To | “1" : (Inches) (Pounds) (Inches) (Feet) (Peet)
GREqu Broe Cupy w |[24] 29 | 2 2" HED Q0 o 24
Sanp o (RANEL T 8 | o \
Perforations: -
: Type perforation._._. MRC HJ.N.&Q.._....&EQ..‘. ..................
. Size perforation
From. 2.4 fcc( to. PR q feet
From feet to feet
— - From feet to feet
R From feet to feet
From feet to. feet
Surface Scal: E Yes F] No Seal Type:
Depth of Seal (8 Neat Cement
Placement Method: Cl Pumped B Cement Grout
8 Poured Concrete Grout
Gravcl Packed: & Yes O No
= From 5 feet to. 2 Ci feet
9. ATER LEVEL
Static water level. a" ii%' feet below land surface
Artesian flow G.P.M PS.I.
Water temperature..COR2.4. °F  Quality
10. DRILLER'S CERTIFICATION
oo | This well was drilled under my supervision and the report is true to the
Date started 03 \7-? %Q 39'\ best of my knowledge. y e P
Date completed (s3] \L? ,4&9.0
Name
7. WELL TEST DATA Contractor
TEST METHOD: (O Bailer O Pump  [4 Air Lift Address S
D "
G.PM, Fem el Static) Time (Hours)
St l o Nc.:vndn contractor’s license number
issued by the State Contractor’s Board:
Nevada driller’s license number issued by the FP_
. Division of Wager Rpsqurces, the on-sitc driller--L...bou.oent 2 ﬁS{_
[T 12 T— AAC - .
By ARller plcrformlng actual drilling on site or contructor
o
Date [} e Jet

v

USE ADDITIONAL SHEETS IF NECESSARY

1027 e

(Rev. 3-91)
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:wELu \$ O RitaT "BanNK pF \’\’UMDOL-DT DNEm’ \Od  FErRT
U?5Taar NeD S5O FEET  SthRwAZd of “JRIIGE AT 25 Ranc.




