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' 'S COPY
FINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No....£.2.0.7-3. \ yye
Permit No.
WELL DRILLER’S REPORT Basin... SRR 2245\ .

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in = -
accordance with NRS 534.170 and NAC 534.340 3 7
6) I , NOTICE OF INTENT No..___._..ég.é..__
1. OWNER allville zau Marno. ADDRESS AT WELL OCATION
MAILING ADDRESS.. K0X._/Z00. “HCR-30 “adlville. B? MM' ' NL R
Las Vegas., NV BT2Y ) Callville.
2. LOCATION. MW v MN v sec.... G T, NR.... D5 ___E Crark Y County
PERMIT NO 1L4S7-02-00(-003) >
issued by Water Resources I Parcel No. I Subdivision Name
3. . WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ New Well  [J Replace O Recondition J Domestic £ Irrigation ] Test { Cable [J Rotary. [ RVC
O beepen M Abandon [ Other . [} Municipal/Industrial % Monitor [ Stock O Air &OlherAUa“:
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material E‘{ﬂ‘;’ Erom To 11,;::_ Depth Drilled.oeeeee . Feet  Depth Cased.. . ... Feet
HOLE DIAMETER (BIT SIZE)
N oA Fi 4 ) _ From To
i \ 'L}M{_T!—Ed —fo 2 ’I Qa4 NG Inches Feet Feet
_‘, ’ \) Inches Feet Feet
/1\ A, " J/’! 10 n/ '7 Ja) //C Inches Feet Feet
oé)/—ﬂ()ouﬂwul A [ AL AR I
. A CASING SCHEDULE
A~ . ~ FL.—\ Q [ - . . R
g o o Size O.D, Weight/Fr. Wall Thick Fi Ti
- :) W roHD w7 ! (llz:chcs] (;Lgul:ds]! a(lnct::s)ness (Fr:t::‘) (cht)
VY T Y. A
= 9 Welis—To—7 3~ reet
\ P Vi _:’,ﬂ i y.4
) _!/U m DA G an"ﬂs Perforations:
4 ) I TEY / / Type perforation
s O8O TE 7@ ) Size perforation
7 From feet to. feet
From feet to feet
From feet to feet
From feet to. fect
From... feet 10 feet
— Surface Seal: {JYes [JNo Seal Type:
SRR Depth of Seal {1 Neat Cement
AL Placement Method: [ Pumped U Cement Grout
[} Poured (O Concrete Grout
o M0E Gravel Packed: O Yes 1 No
S ulb
bEP 2 Lt From feet t0 feet
9. WATER LEVEL
IR Static water level feet below land surface
Artesian flow G.P.M. PS.1.
Water temperature............°F  Quality
10. DRILLER'S CERTIFICATION
DIA18 SEAMED. iinie oo sererersrssssms s s rsssssrssessbessosenssssessrede This well was drilled under my supervision and the report is true (o the

best of my knowledge.

Name.. N‘)C-' 66){0(041%\ %NC/“S
7. WELL TEST DATA Commc:ur

TEST METHOD: O Bailer 0 Pump  OJ Air Lift adiress S70. Corincthi “’“Comm,,,
G.PM. Draw Down Time (Hours) N [as Vegas , NV 87030

(Feet Below Static)
Nevada contractor’s license number
issued by the State Contractor's_Board AO 1955—2

Date complated .cueoremcrceriecnnns
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