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WHITE—DIVISION OF WATER RESOURCES . STATE OF NEVADA OFlgE USE ONLY
CAN & K
FINK—WELL DRILLER'S COPY DIVISION OF WATER RES Log No el
o\ Permit No
WELL DRILLER’S i

NOT WRITE ON BACK Please complete this form in its
accordance with NRS 534.170 and L)
b NOTICE OF INTENT No.¥£7.3%6 .
1. owner.fS01 "Jﬂ? Tavestment- Co, ADDRESS A bcation [ 2HO . Highwtooy T3
LING ADDRESS. .75, £ 2100 South E[x1  Wells Ak,
Rtk Lot Ciby LT, 34106
2. Location.NE " vesee 4O __1.27 _(Dsr L7 _E LlkO County
permiT No.JLDEP 012 002~ 760~00
Issued by Water Resources Parcel No. -C Subdivision Name
3. WORK. PERFORMED 4, PROPOSED USE 5. WELL TYPE
OO New Well  [] Replace O Recondition ] Domestic [ Irrigation [J Test (1 Cable [ Rotaltz% VC
Deepen (] Abandon [0 Otherreeeee [] Municipal/Industrial #*Monitor [ Stock | [ Air B8 Othe .
6. LITHOLOGIC LOG 8, LL CONSTRUCTION 5
. D illed. ... .. F Cased. . ... ......... Feet
Material Yawer | From To Thick- epth Drilled eet  Depth Cas i
> - > HOLE DIAMETER (BIT SIZE)
Cemoat 4 P-UC. o) } From To
Baa\{ L UG 27 - gY‘& Va = IQ/Z.— ..... Inches. Feet.. 2. Feet
VRN anad 4 P ve, 3‘/1« 14° '°|/1- Inches Feet Feet
4 ” -~
('c[l.¥ . u‘\;_t 5S4 adyodt 1Y /- 24 '/ 10 Inches. Feet Feet
”.
Ueﬂ'l AN 5] 7 c,";l 14-24 |24 25 | I CASING SCHEDULE
Size 0.D. WexghtIFt Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
q7 =40 - Kl
. Perforations:
~fnfec ol {7 dliag ' Cw*‘ Type perforation %'V 5[0‘*"
. Size perfg_ratxon 020 CT4d
il 9 From feet to. feet
T gong o a defin ot 221 o from ot o
= - From feet 1o feet
_QM"‘ jn O &'/ wellin l_"‘)' €. From feet to feet
-~ From feet to. feet
TR Fves 0O
%5 B £ Surface Seal: Yes No Seal Type:
'“.  — Depth of Seal 2 & Neat Cement
& x"* Placement Method: Pumped S (éement Géout ‘
Lo :; Poured oncrete Grou
oo H Y
s o Gravel Packed;, ¥ Yes L[l No
e Do
S M From oot to.. 25 feet
e b b
= 9. vi.ag;ER LEVEL
= Static water level I feet below land surface
Artesian flow 7 G.PM P.S.I.
Water temperatur&é%.."F Quality
10. DRILLER’S CERTIFICATION
Date started..... )™ 21-0Y 20 This well was drilled under my supervision and the report is true to the
Dat tats d‘ 1 ~21~04 ’ 0 best of knowledge
ate complate o y 20
Jech Drillag Tac
7. WELL TEST DATA P (Q 2 qy ogm d
TEST METHOD: [ Bailer O Pump [J Air Life Address X s
G.P.M. (Fegr;:,lg\)wmg;ﬁc) Time (Hours) MEflLbl a.ﬂ lD %2(%0
Nevada contractor’s license number
) issued by the State Contractor’s Board....o.o.}.ﬁal.ﬁ ......................
: Nevada driller’s license number issued by the .
‘ Division of Water Resources, the on-site driller. m 1‘% g
<
Signed...v.\AA&%/-/ , o,
By dfiller performing actual drilling on site or contractor
Date ‘ - _42"0"‘

(Rev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ©re27  iiPwo




