WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OFFILE USE NLY

CANARY—CLIENT'S COPY Log N ?”
FINK—-WELL DRILLER’S COPY DIVISION OF WATER RESOURCES og No. Mo
Permit No
’ .
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340 H
NOTICE OF 1
1. OWNER. D.C}.\) £ K ey (— /\D[iRESS AT{ELL LOCATION
MAILING ADDRESS A 7O Wl b cte wieod L o)
Spois NV S EAa Y
2. L(lCATlON.....hi_.’E.._'/A WNIAN  sec Ao 1. A3 ®s R / ‘3 E Wwa.s hae County
PERMIT NO. . O78-2E2~ 6"1 S e vvo.. Rancliwe
Issued by Water Resources Parcel No. Subdivision Name
. WORK PERFORMED PROPOSED USE 5. WELL TYPE
R New Wel [ Replace [] Recondition :B'\Domcqtlc [ Irrigation [ Test [) Cable X7 Rotary/El RVC
(] Deepen [J Abandon  [J Other L] Municipal/Industrial [ Monitor  [J Stock O Air [ Other £l
6. LITHOLOGIC LOG 8. 1. CONSTRUCTION
) Wat Thick- Depth Drilled.. 22 .............. Feet  Depth Cased ;2 2— S. Feet
Material Sl:-laelzf From To ness
T r: — 7 HOLE DIAMETER (BIT SIZE)
leopn so0/ (024 “/ 7z
‘?a&) d o d 7Y 7‘/ ...... £ih.... Inches........ & ..Feet. gﬁS_Feet
Ch: P WL Y {("’v"@fl\?) 7% , Il 3’3 Inches Feet Feet
\ "(F \ 7 LA ‘_ A04 | A\ Inches Feet Feet
< . ) : P X
S owid (Conser) 202225 2.3 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
L | /0 iy At | 205
il | 12 3//c 208 | A5
Perforations: / t
Type perforation S <3 W“ S (4]
Size perforation.... ,/ié x 3’_/-3__
From 7 2.5 feet to 2g feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: BXYes [ No Seal Type:
Depth of Seal E;@ Neat Cement
Placement Method: B Pumped [J Cement Grout
: O Poured O Concrete Grout
Gravel Packed: PYes [ No
From 50 feet to___..._. ﬂ.,'?h"}_ ............... feet
. 9. WATER LEVEL
e Static water level- e ....feet below land surface -
i 7 Artcsian flow -2 % G.P.M. " PS.L
Water temperaluregﬂ.\d °F  Quality Cromad
10. DRILLER'S CERTIFICATION
Date started /7 y / yora / - A - ) g:: (;\t[erlxllyw]z(izod;ilgg(glelfnder my supervision and the report is true to the
leted JiL. 116107 L sl 3 A' r/!
Date completet = f——f Name (A"e.ﬂ/%:' 4 j)cl"z’ / I‘JV/CZl
7. WELL TEST DATA . """“""I’Q - C)
- £
TEST METHOD:  [J Bailer 3 Pump ¥ Air Lift adress. /.50 Y5 B %{mwr‘ < k /A
Draw D , , ’ M / <
G.PM. (Fcctrg:lowo‘;t:lk) Time (Hours) ’RIQM(Q L : $ (b é:
L_[é T A A/’ Ne‘vada contractor’s license number
aln. issued by the State Contractor’s Board. 5-(-'5 L{ 5
Nevada driller’s license number issued by the g
. Division of/Wate Resources, the/Shsitcdtiller /L‘f? é
Signed.... AN ey ™ ( s
y driller performifig actua dnllmg on site or contractor
Date Y4 / o d Q’ / e WA

l

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 i




