STATE OF NEVADA OFEICE USE ONLY

WHITE—DIVISION OF WATER RESOURCES
FINKSWELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. ‘/‘TRC"
i Permit No. . i
WELL DRILLER’S REPORT Basin OS] W -

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. owner. NEALYNONT _God (o.

NOTICE OF INTENT NO
ADDRESS AT WELL LOCATION

MAILING ADDRESS...... 0. 0. 54 388
Y a-&ma? A, BIYIK
2. LOCATION_SAR i S wsec. 1B 1.25  Dsr S\ __F S W'de County
PERMIT NO .. |
Issued by Water Resources | Parce) No. | Subdivision Nume
3. WORK PERFORMED 4, PROPOSED USE 5. WE TYPE
O New Well Replace [ Recondition [} Domestic. (] Irrigation [ Test (1 Cable -#& Rotary vC
O Deepen Abandon [ Other. . {3 Municipal/Industrial mMommr O Stock O air 0 Other__
6. LITHOLOGIC LOG a1 8. WELL CONSTRUCTION
Muterial ;\:rnwl: From o T:c,:r_ “||_Depth Drilled. e ~Feet  Depth Cased.co—eeeee . -Feet
- HOLE DIAMETER (BIT SIZE)
From To
- _ # ! Inches Feet Feet
OKTC‘RJi N % u o e w &. l P Inches. Feet Feet
PN Inches. Feet Fect
_'PLLmPt_d_bou_lﬂ rox 2@1-;04_ CASING SCHEDULE
N r P 1 P . .
. - Size 0.D. | WeighuFr. Wall Thick Fi T
Ot Ne At ComenT (WO =15,8 Al (lnches) (Pnnds) (nchesy (Feety (Feets
Y P
iNell =45 Tl O CamenT
: Perforations:
A Type perforation
. B . : Size perforation
= - v From feet to feet
[:‘ : ~ From feet o feet
. — 2 From feet to feet
-~ L L) From. feet to ~feet
Lt L3 From feet to feet
At 1l
! - :\'J’ - Surface Seal: [ Yes [J No Seal Type:
l(-*' :—f Depth of Seal [1 Neat Cement
' F—
£ —| Placement Method: [J Pumped L} Cement Grout
. 9 = 0 Poured £J Concrete Grout
o< . ' .
= D@_‘N‘F’fawr, (:ravel Packed: [J Yes El :\I:) o
\r rom, eet 10 B
RECEIVED|
9. 'ATER LEVE‘L
7 2004 Static water level. .4 f | A R I20] . _feet below land surface
Aresian flow G.PM P.S.I.
I AU~ ad Water temperatute.. ... °F  Quality
LASVEGAS GFFipE
10. DRILLER’S CERTIFICATION

Date started OC/TOBER ‘L'\
Date complated ... OC/TO 6@ R ["\

, 2004

This well was drilled under my supervision and the report is true to the
best of my knowledge.

oMt i E / {
, 2087 Name.... ﬂ:ﬁ#hﬂ_ﬁ""&’— il

7. WELL TEST DATA
TEST METHOD: ] Bailer [ Pump
D Dy
G.P.M. {Feet r;:iow gt:tic}

O air Lift adtress_ (2. O, %mr
Time {Hours) 5! h_a )y MA) E ? go 2

Nevada contractor's license number
issued by the State Contractor’s Board 00 5 0? "z 5

Nevada driller’s license number issued by the l%
Divisio i i

(ljwmer Resourges, the on-zite driller
Signed

By driller perfcrmmg sctua.'l dn]lm on su.cﬂ contraclor
one X TOBER 1S, 200

(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY 027 e



