DAISOD € —cr/s O/\
CE USE ,ONLY

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA éig X,
FINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | LoeNo-Z.ZJ8Z0 ...
Permit No —
’ . .
PRINT OR TYPE ONLY WELL DRILLER S REPORT 7 Basin - 9y 2 -

DO NOT WRITE ON BACK Please com‘ple!e this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
NOTICE QF INJENT NO&QL99

I OWNER..L.£% f:can& S v{.c,lmn_:. T Q......| ADDRESS AT WELL LOCATION /&3
MAILING, ADDRESS 5 AV, s gm0 Aue
Les  Weces A/ Laj euss, /V L/
2. LOCATION.S. kbt '___%)_S Ml e Sec. ;21 A NS Rbed....E 9) C.'/ d < County
PERMIT NO. <0 405,-(:02
Issued by Water Resources [ " Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
] New Well [ Replace (O Recondition [0 Domestic O 1rrigation [ Test (] Cable [0 Rotary [ RVC
O Deepen [(FAbandon 3 Othermeee O3 Municipal/Industrial =+Monitor [ Stock (QJair OoOther ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Drilled...eeee h Ts I Fect
Material ‘;ﬂg Erom To 1—;::: epth Drilled Feet Depth Case ee
HOLE DIAMETER (BIT SI1ZE)
Kp.m weR L/%”-i From To
_LJ ey Cesd y o A ®) yd / Inches C Feet..-.......%.(é...l’eet
Am P SOWL R [SHL] in; Inches Feet Feet
Eas o v Inches Feet Feet
re Seor C! o CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) (Inches) (Feet) (Faet)
7. 9" Fée schae] o rdd)
Perforations:

Type perforation
Size perforation

From feet to feet
From feet 10 feet
From feet to feet
IPECH Lt 11 35! From feet to feet
PSR b From feet to feet
. \!__ mh]‘:q
il iy Surface Seal: [ Yes [J No Seal Type:
Depth of Seal O Neat Cement
3 Mitth Placement Method: [J Pumped S gement G(r]oul
O Poured oncrete Grout
Gravel Packed: [ Yes [OJ No
A T —trh i £
NN T From feet to eet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M..vcersrrrnserenn P 8.1
Water temperature.. ... °F Quality
0. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
ga[e stane:i....;. Que/ll;‘} : & e eeeeememee e enecreeesem s eenseeeene 200‘:"(.‘ best of my knowledge
ate complated ...... / SOOI B 25, O /
Namc...;{d.. .,[-a / ......... 5 (’awttrf' ..... LLC
7. WELL TEST DATA ‘ 5 ;mecmr /0
TEST METHOD: [ Bailer O Pump [ Air Lift Address 1.3C CCOfmfacmr ---------------- C.c. L r‘S 4.5
Draw Do . ; '
G.P.M. {Fectrg‘:low gl‘z;lic] Time (Hours) A/ L/

Nevada contractor’s license number

issued by the State Contractor's Board__._.. j/&é{,_

Signed

Bv nllcr rl’ormmg actual drilling on site or contractor

Date.... L. j’ ......

B 1500 e ANRDITION A1 SUERETC 16 NI?FF,,:.QAR\ 621 oORme




