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WHITFFDIVIéION OF WATER RESQURCES STATE OF NEVADA OFFICE USE ONLYV\

FINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log NeAB 3 l‘ :
Permit
, .
"= PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basid % &) A
DO NOT WRITE ON BACK™ Please complete this form in its entirety in
. accordance with NS 534170 and -NAC 534.340 -~
# /{/ A/ NOTICE OF INTENT NO. a&? 77
OWNER \T/D A/ E/(iﬁ LA/ RESS AT WELL LOCATION
ZAILING ADDRESS_ /18 70 A ViAl WM. L e ...t LT AT A AL J/%//UQG
Fcuf MU LIIRZ-SS07
2. LOCATIOI_N AE v SE _vse. LT T. A NOR..3.& F O LAF/ .County
PERMIT NO , 174 /T -0 “9/3 oo
: Issued by Water Resources Parcel No. Subdivision Name
3, . WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[BNew Well [0 Replace O Recondition EtBomestic {J Trrigation [ Test {J cable [J Rotary 0 RVC
00 Deepen §  [J Abandon [ Other.oo. [ Municipal/Industrial ] Monitor {0 Stock Exir DOother.. ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
E—— —==| Depth Drilled.../872. ... Feet  Depth Cased...E0%7. . Feet
Material Strata From To ness HOLE DIAMETER (BIT SIZE)
RbCE v [rAlEL o 13 |3 P To
L Er ETED j(ﬁ(!/f +Grdesed. 3 =5 72 ;/;' _Inches.__.. _____ Fecl....._g.ﬁs._.._.Feet
Lplp MITE AS 185 140 7% 1nches—. 83 _FoeL 22D Feet
AN STIVE S 1 390|3as nches Feet Feet
g‘Atﬂ T:%/Egv’p —/{}06/?%21(5 7 ’;;;;0 G 2bH /{g O CASING SCHEDULE
AAD STONE - nJ| 4 { 2 < . .
e FrALTUPED 750 /3’0 Snchey | (Pondsy | oy i ey
- B Sl RN G S\l e T e LS D | T5E)

I Perforations:

Type pe'rforation \5/450 (fé/ 7d .

. E l Size perforation... 2§ 2 A/ CHE. *‘-f:‘/ L. I ACH
: - From.....0. 8 feet to ) feet
From feet to feet
. From feet to feet
: From feet to . feet
“‘ :NB!DWR From feet to. feet
— REGEIVED Surface Seal: [@Yes [ No Seal Type:
: Depth of Seal S5 g Neat Cement
: Placement Method: [ Pumped Cement Grout
JAN 1 U /00b . B Poured [E-Concrete Grout
' Gravel Packed; s 0O No
From 7&0 feet to.... 3. o LD feet
—LASVEGAS OFFICE 5 WATER LEVEL
: Static water level k? feet below land surface
Artesian flow G.PM.: P.5.1.
L =TT T e e TS T | Walter teniperafure OO F T Quality T T T
l 10. DRILLER’S CERTIFICATION

Date started......: // //
Date complated............. .// 23

2005 This well was drilled under my supervision and the report is true to the
” best of my knowledge.
.. 20&25]

i Name.. 5[{.@54&7 ﬁf!.A%L{
7. : WELL TEST DATA Contrac| 0r y

TEST METHOD: (] Bailer O Pump [ AirLift Address /0 2. 437, géf:ﬁf,rsu / /“4("4/
G.PM. (Fegrg':lg?gaﬁc) Time (Hours) A/M 8’940’7//

. Nevada contractor's license number

1 issued by the State Contracior's Board... 6/%‘,2 [/ N—

: Nevada driller’s license number issued by the
. ” Division ofW¥ater Resources, the on-site driller / (.5’7 \?
r'
Signed. 3., M e

j driller performmg actual drilling on site or contractor

Date.

{Rev. 12-01) ' USE ADDITIONAL SHEETS IF NECESSARY wor67  «ifw



