WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA omcg s;%w_,y
FINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. B 1.5

- Permit No
oriNT OR TYPE oLy O w?/7  WELL DRILLER’S REPORT Basin_ 21 7

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- Qe 2.5
1. OWNER.B.!:.%A.b.c..-.d:...!_..

ADDRESS AT WELL LOCATION.3 3 2 £, Ch sion

MAILING 4D ress &, et Que Meadesson | Blud, Las e 541, NY
o B
2. LOCATION Sled. 4 882 isec.34....T.... 80 NS RBL.... B Glars County
PERMIT NO. 39 3Y~%0-1322
Issued by Water Resources [ Parcel No. Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B/New Well [J Replace [ Recondition J Domestic O Irrigation [ Test O cable O Rotary O RV
{J Deepen [T Abandon [ Other..... — [ Municipal/Industrial [ Monitor [ Stock [J Air O Other._.L=
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thiek. | Depth Drilted...83.9_____Feet  Depth Cased AR Feet
Materiat Strata From To ness
— HOLE DIAMETER (BIT SIZE)
Asphalf_ o_| ¥ o From To
- L Y "” (2”7 | &7 | (1 Inches. Q Feet._._ﬂ..gh.....Feet
y =3 A wl ’Q\ 5' "I Inches. Feet Feet
Calich = el & l Inches Feet Feet
.S.Ji;._ﬂiﬁ . é ( § CASING SCHEDULE
rave| ¢ 4 3,_,_ 2| Sipeon. | Weignrt Wall Thickness |  From To
- 2 /3 2 (Inches) (Pounds) (Inches) (Feet) (Feet)
$i[dy sond ,.54,.,“1 (L8 13 Y.5o [Seh. 40 Pvel 2 a2
2ilhy <loy 12 130 |2
_S.LLQ«.JA.:LA%.LQ’ wel ,ﬂ O 1223 |

Perforations:
Type perforation a0 Maoehwn e S,o IJI'J

Size perforation...®1 0.2
. From -5 feet to. 83 feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [@Yes [J No Seal Type:
Depth of Seal A (= Neat Cement
Placement Method: [J Pumped 0 Cement Grout
[& Poured O Concrete Grout
— Gravel Packed: [#%Yes [ No
= From " . feet to. Y feet
v e 9. WATER LEVEL
g Static water level feet below land surface
Antesian flow G.PM P.S.I.
- BN T Water temperature..cf.e.!l......"F Quality.-aﬂn.i.ﬁ*_.ﬂ_?nn.{.;J_.
10. DRILLER'S CERTIFICATION

Date started oY 4 / /3 20@3 This well was drilled under my supervision and the rfportf e to the
D jated / OF / i ’ 2003 best of my knowledge.
ate complate . , 200. z.
: L Name... .f_Dr.!/{tﬁm. 0. 72 1Y R
7. WELL TEST DATA 3
TEST METHOD: ) Bailer (] Pump  OJ Air Lift Add'ess---Zf-m------’—?(@—‘-—‘--gémméf'" M’ jex "//
GPM. | (pomrBelon Stic) Time (Hours) @9/ |4
Nevada contractor's license number
issued by the State Contractor’s Board n{ / g J‘
Nevada driller’s license number issued by the
. Division -s45€ driller. 2 / 9 ;

of Wa rces, %

| Signed..... AA ‘

H drillep performing actual drilling on site or contractor
Date.......ﬂMf

7
Rev. 12:00) USE ADDITIONAL SHEETS IF NECESSARY 627 ol




