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WHITE=DIVISION OF WATER RESOURCES STATE OF NEVADA
RY—CLIENT'S COPY
FINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
]
PRINT OR TYPE ONLY WELL DRILLER S REPORT
DO NOT WRITE ON BACK Please cnmplete this form in its entlrety mn
accordance with NRS 534.170 and NAC 534.340 7:21797 .
7l Me / NOTICE OF INTENT NO..&°.L7 72
. owner_. AL/ e(z‘-]é»f“’lg ADDRESS AT WELL LOCATION
MAILING ADDRESS..22 Q- Box 950 Tttt Stevet-
St Dieao, CA ?Z/ b6 )
2. LoCATION. ME _u NE.  wisec. 34 120 _NEr._.fo)...E Claric County
PERMIT NO. W37 74 - 012~ Ob'(l
[ssued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Replace (7 Recondition [J Domestic [ Irrigation [ Test (3 Cable [ Rotary [J RVC
O Deepen bandon (3 Other.......... [ Municipal/Industrial X{ Monitor ) Stock O Air ,Q"Other..ﬂ'.l.&___.
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
Material g?;f; From To T:é:: Depth Drilled............c.............Feet Depth Cased......................Feet
HOLE DiAMETER (BIT SIZE)
Fan ENWENY ] N s 2 : . From To
(vffed ﬂﬂs’”»j Fhun j{”lr'f’ LJ’% Inches Feet Feet
f [, Ay L X Inches Feet Feet
rf’-f,{’/ j’ﬂ[}"f". Inches Feet Feet
A / # forf gt ! CASING SCHEDULE
- - o 9
H’ﬁ)‘hq ‘@Md / q M'// 7‘ _&"’;)f, Size 0.D. Weight/Ft. Wall Thickness From To
o Y, 7! 7 207 (Inches) (Pounds) (Inches) (Feet) (Feer}
, r %- ) o T

Perforations:
Type perforation
Size performmn

From feet to feet
From feet 10 feet
From feet to feet
From feet to feet
From feet 10 feet
Surface Seal: [ Yes [J No Seal Type:

Dcpth of Seal {0 Neat Cement

C} Cement Grout
[J Concrete Grout

Placcment Method: (O Pumped

.JCNI an ’ O Poured
REC—EiV'ED Gravel Packed: O Yes O No
From feet to feet
WATER LEVEL
w016 2005 9. y
T Static water level / feet below land surface
Artesian flow G.PM. P.S.1L.
R Water temperature............oouee. °F  Quality
(5 14¥]=
LA-: VEU‘FS i 10, DRILLER'S CERTIFICATION

Date SIAMTEd .ottt rsss s s s ssrener s 2 weees This well was drilled under my supervision and the report is true to the
best of my knowledge.

Date COmMPLAIEd .o eeercenriiest et sent et eses et sss s ennsssnst s ennas s ennant ey 20 cenias Namme { ._DC (.,X{’?A”a—’éof’ E-M{:' /é

¢+ Contracior

. TEST METHOD: WE[;LB;iS:T D[;Dl:ump O Air Lift Addn:ssS 7¢ 0’ Wit H(C'O {. Jmf ’:/C Mk

Time (Hours) A/MS L \/‘,/45 /L/V3/5030

N?;:::dcl‘:_\?llrr?g ig {a:e] 23lr‘1ffugll:)r?‘2eéonrd 0 O / .7255 Z
" Diision of Water Rysosesor the on-she rileer2lD 7.
Signed...

Date 6 Cj

Draw Down

G.PM. (Feet Betow Static)

v {iefier pv.riurmmg actual drilling on site or contractor

.-Or'_

e 1200 USE ADDITIONAL SHEETS IF NECESSARY wreli ol



