WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA

Y--CLIENT'S COPY
FINKWELL DRILLER'S COPY DIVISION OF WATER RESO

PRINT OR TYPE ONLY WELL DRILLER’S REPORT

DO NOT WRITE ON BACK Please complete this form in its entiret\jin
accordance with NRS 534,170 and NAC 5342340

‘ KOTICE OF INTENT N033.3.8.0.%
1. owNer.. Az mund . I in g Consp ADDRESS AT :}’?’/‘ LO%}ON Ll miles. e
e A

MAILING ADDRESS 2+ 0, Box 388 ] 4 o ¥ RBa ot the
Va /JMU’ Y ??’7".,3? Phorznin /ol‘ojc,f-f CM-42
2. LOCATIONAY E /u=5 ) visec. 33 1. 3/ ®sr._ 43 g laader County
PERMIT NO. | ] o
Isseed by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
0 New well  [J Replace (O Recondition O Domestic [ Irrigation  [[] Test [J Cable [ Rotary S RVC
£ Deepen B Abandon £ Othereoocoo. . O Municipal/Industrial & Monitor [ Stock Oair 0O oOthereeeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ o e || Depth Drilted..s3. %€ .__Feet  Depth Cased .+ 3.%.C ___Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
. From To
] t 4 « '
—Tr -fa}guaﬁ vn ‘302 ) o '( )ll\i L W e B -3 Inches Feel Feet

Inches. Feet Feet

M{A + h l"o-u?, 711-\ .rm P aall 1| . Inches. Feet Feet

CASING SCHEDULE

a/ﬂiﬂ 0 X . 7% 3 cal a.le cCempnd Size O.D. | Weight/Ft. Wall Thickness From " Te
J nches) (Pounds) {Inches) (Feet) (Feet)

' /S Sdeks|l et | FY/B< 2- 325 | PlUC L.h Fo 2] 3vo
&rt/g‘igg cemd ¥ [ FAleX '

) s Perforations:
well com ;0/&7”1:_//\; w [/ h E«Qf' Type perforation S /e 7{715—90

/ ! Size perforatizn .02 ?3 i
M}' Y o a From 2 L0 feet to o feet
c e A ?. /D /65/ ga | From foot to foet
From feet to. feet
From feet to. feet
From feet to. feet
Surface Seal: M Yes [ Ne Seal Type:
Depth of Seal 240 m Neat Cement
Placement Method: X[ Pumped Ul Cement Grout
O Poured O Concrete Grout
Gravel Packed: [JYes [ No
From, feet to feet
9. WATER LEVEL
Static water ]evel......e.? ? 3. ST feet below land surface
Artesian flow G.P.M..reni e P81
Water temperature.........°F  Quality
10. DRILLER’S CERTIFICATION

2005 This well was drilled under my supervision and the report is true to the

Date slartedL/7 best of my knowledge.

.
Dat lated. w Ay SRR 111 - 3 .
ore compee . = Name Ek/uﬁ.& DI‘,//;'M C,o
7. WELL TEST DATA Contractgr
TEST METHOD: [ Bailer [ Pump [ Air Lift Address L0, RBox 2 Z, mmfg:
G.P.M. (Fegfggh?f‘g;m] Time (Hours) ﬁ/kﬂj. el g 7 ?'0\3

Nevada contractor’s Heense number
issued by the State Contractor's Board... 2623 @ Fa3

Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller. 21~ 17 [Iﬁ

Signed M)

By driller performing actull drilling on sitg/or contractor

Date L/'}?—-@S'—’

(Rev. 12011 USE ADDITIONAL SHEETS IF NECESSARY wrert <R




