03 403

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

FINK--WELL DRILLER'S COPY WE“} DIVISION OF WATER RESOURCES

L =
' PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin QAL
770 NOT WRITE ON BACK Please complete this form in its entirety in
N accordance with NRS 534.170 and NAC 534.340
, NOTICE OF INTENT NO.2¢7.20¢)
1. OWNER.___ A BzsC.  Crrm b ADDRESS AJ WELL LOCA'IE
MAILING ADDRESS el 12K, 533G w3
L2 MPlpa @ _F0623 Lpf Vegmss Mo, :
2. LOCATION.NVE. Yo S& vhsec  RG T ... 2D _NSrR_ &l & ey comty
PERMIT NO /39 24 . Hld=12d
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
EXNew Well {0 Replace  [] Recondition O Domestic [ Irrigation [J Test O cable O] Rotary [ RVC
T Deepen O Abandon [J Othere O Municipal/Industrial 8¢ Monitor L] Stock O Air |2 Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Vo | pom | m | Tk 2P Drifted_.33.4)_Feet  Depth Cased___I9.€).....Feet
il pess HOLE DIAMETER (BIT SIZE)
}?j Pl e XY 21 Y . l/ From . To
L4 &4 y 4] & L7232  tnches_ & J Feet. 320 Fest
I
Kavicury ér [AWE T 26 Inches Feet Feet
\s:'b‘r? St BRI /‘/3: [4] /é () 3. 0 Inches Fest Fest
Plegigartr Cov st /g;-g 23 aU .-;a CASING SCHEDULE '
(Pt icids .29‘ 4 O I speop. | weighre Wall Thickness From To
Sec Ty O A YRSV (Inches) (Pounds) (Inches) (Fext) (Feet)
/ “, 25" SeHL P . d | 330
Perforations: _ = J’
Type perforation...__.....Mé/"'-{‘« co T
Size perforation 1620
From 330 feet to. L) feet
From feet to. feet
From feet to. feat
From feet to feat
RIED AL From feet o feet
[(K1kI2"AtA) [y, ON Seal Ty
iy Sy - Surface Seal: es — No pe:
AELEVEY Depth of Seal Z : 0 Neat Cement
i Placement Method: (] Pumped [ Cement Grout
MAR 7 7 2006 _ 3 Poured B .Concrete Grout
Gravel Packed: [ Yes [J No
From 1.0 feet to L. feet
J 7 am s o ogm o .
LA VoA kil 9, WATER LEVEL
Static water level 2 feet below land surface
Artesian flow _ G.PM P.S.1.
Water temperamre ... ’F  Quality. )
10. DRILLER'S CERTIFICATION
Date started 3/ 24 200 &1 This well was drilled under my supervision and the report is true to the
Date complared 3 / 53 ' fv best of my knowledge.
& /¢
mp. e TFliiainy 204 Name ﬂﬁ 1774 /;ﬂé—"jﬂ ‘//Cftj (
7. WELL TEST DATA Comtrastor
TEST METHOD: (] Bailer (] Pump Ll Air Lift Address 7/f3 g chm’gcw("
GBM. | o Dovm i Time, (Hours) Lr?T %’?793' Ay G747
e Nevada contractor’s license number
‘)' issued by the State Contractor’s Board A l é
S Nevada driller’s license number issued by the -
N Division of Water Resources, the on-site driller. M ‘? -27_?
Sipned o
= Byldriller performing actoal driiling on site or contractor

tRev. 12:01) USE ADDITIONAL SHEETS IF NECESSARY o6 iR






