WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

FINKWELL. DRILLER'S COPY DIVISION OF WATER RESOURCES Log No..n Z. Q‘J'/7/ \
Permit No = \
WELL DRILLER’S REPORT Basin......./ 2.7 H
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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

ek

DO NOT WRITE ON BACK

L OWNmM l‘kﬁﬁ)\b@

NOTICE OF INTENT P&L—lﬁj\?

ADDRESS AT WELL LO}%A&ON v
MAILING ADDRESS ¢ 7. sumwee BILL.
2. LocaTioNSs UM v AN v sec. O (0 T....) u i ns R_Z ) E IoUGLAS County
P : I\ 82 {p
ERMIT NO Issued by Water Resources T 7&@:@# P Subdivision Name
3. WORK PERFORMED PROPOSED USE 5. WELL TYPE
ﬁ New Well [ Replace (O Recondition Domestic [ Irrigation [ Test [ cable & Rotary ] RVC
U Deepen J Abandon [ Other. ... Municipal/Industrial (] Monitor [ Stock | [ Air DO oOther.
6. LITHOLOGIC LOG WELL CONSTRUCTION
R ok Depth Dnlledj_é: ________ Feet  Depth Cased._a&a__}?ecl
Materia) ‘Svt:;el; From To T":c'::
HOLE DIAMETER (BIT SIZE)
é_m D { 72 b & rom To
SAND StoNE. e | 4% % 1SR Inches.... _Q_..__.Feel_,_us_g..m
L&QL@M\T@ 4% {65 | 53 S (B Inches._ &2 Feet 2. Feet
LD M.DEﬁ M! '(;mpﬁf;‘ 10;.7 ! &9 a 5 7 Inches Feet Feet
nt Gzé\ ! Zé 5‘}/ CASING SCHEDULE
A‘M!/T’E‘ éR.AN e D & lq ’aao 52 Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) {Feet)
RICEI /38 T 220
Perforations: ‘1 : g
Type perforation rull ’MT{I Q‘i
Size perforation S L2/ X2
From......... — ._.__fecl to AL feet
From feet to feet
From feet to, feet
From feet to feet
From feet to. feet
LJ
—t Surface Seal: A Yes Seal Type:
—~—0 b= Depth of Seal.......... ['LZL ............. g Neat Cement
S Placement Method: [ Pumped Cement Grout
I Poured TR Concrete Grout
= el
= Gravel Packed: . M Yes [JNo
S8 SR S From feet to. 2‘;'0 feet
£ | &
T s 9. ; ER LEVEL
o Y2 w Static water level feet below land surface
Tl = Artesian flow GPM, e P.SL
o Water lempcralurc.@rdmfF Quality.....C LA 300 —
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date SEAMed...cooovrseers el best of my know,
Date complated................ ,,,2,(/ gh%ajm DT'ﬂMﬂ]l’]]‘_g Pmnp
7. WELL TESY DATA c PO, Bure 255
TEST METHOD: (] Bailer (O Pump B Air Lift Address @_JTEOIR Ll AT OOZO wremiomnne
G.PM. (pﬁ'él‘iﬁ“?;ti o Time (Hours) 7
29~ " Nevada contractor’s license number L[
25 '/ U issued by the State Contractor’s Board 1 qu\
Nevada driller’s license number issued by the
Division of Water, Reﬁces, the on-site driller..&..—:‘(..é.ll_____
Signed_ f ﬁ;vl/ - _
y drillef performing actual drilling on site or contractor
Date.
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