2R
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Omm
— 'S CO . :
FINK—-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. -7 AR TR,
. Permit No. H / R H

PRINT OR TYPE ONLY WELL DRILLER,S REPORT Basin Ib% \%\ ‘ LJ /}{/ ‘

DO NOT WRITE ON BACK Piease complete this form in its entirety in \_ R
accordance with NRS 534.170 and NAC 534.340 ) /f 7 @'3
NOTICE OF INTENT NO. /L 7 £ -\

I. OWNER A rrcrofler o NADVE SE@1/ST

. L. ADDRESS AT WELL LOCATION-
MAILING ADDRESS f?O f; ﬁy /‘}‘
2. LOCATION - YE W A~ isee S 1. RS NOR AT D ko LA K County
PERMIT NO. u‘?ﬁ -a5 /0l - 029 .
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE | 5.  WELL TYPE
'New Well ] Reptace (J Recondition EBomestic [ Irrigation [ Test (] Cable B"Romry O rvc
O Deepen O Abandon O Other.cvereee | O Municipa]/lndust_rial [ Monitor [ Stock |  (Bair [ Other....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From ™ Thick- DepLh Dnlled_ 140 . Feet Depth Cased....,...ﬁg.......h...Feel
Strnta ness
SAA)D YAQAH - 0 /O /0 HOLE DIAR’;E’I’ER (BIT SIZE)
{ . /0 wd’ 36 ...4"0 /9’ lnches...........é.. ......... Feet_. / ?/Q___Feet
GAZ\:C"[/} . : _ ad A T2 i (0 I~ Inches Feet i Feet -
;/ _ (5' 2 b 7 / 5- Inches Feet i Feet
AL tie W 17 7/ 4 CASING SCHEDULE
(“AA \/ 7/ Y-/ / o Size O.D Weight/Ft Wall Thickness From To
4 1o e W.4 o/ 3¢ yA (Inches) (Poonds)” {Inches) (Feet) {Feen)
LA w-éw vel 26 /08 /2 | 6wE | 433 | _.3/6 Q| 4D
L wha /o8 [//6 g
O-ravER 204Ny Ml (130 | 1%
QravEl Wl 30 (/40 | /O

Perforations: E‘f Ky
Type perforation eireny P LEEN
SIZ?pi%;;?l;1Mh_hﬂ e }fu L3 (ACH

From /! feet to feet
From .....feet to feet
From, feet to feet
From feet to. feet
From feet to . feet
Surface Seal: [BrYes [ No Seal Type:
Depth of Seal o) [ Neat Cememt
_ : Plzcement Method: (] Pumped L] Cement Grout
R O A Poured [&-Concrete Grout

- . Gravel Packed: [d-Yes [ No -
Sn0n L From L0 feet to...4.3.. O feet

TR 19 W T

i 9. ,/.wATER LEVEL
.- | s Static water level feet below | dhﬁ;ff ¢
R Artesian flow G.P.M iP.S.1.
Water tcmperature.CQQ.é__."F Quality -5
10. DRILLER'S CERTIFICATION i f
This well was drilled under my supervision and the report is true'to the
Date started ? {A’; ,g’o: best of my knowledge.
Date completed 2¢.
P Narme. &Aﬂ?jﬁ'?— .&/‘“{AIM Ao.
7. WELL TEST DATA / .d Contracttr
TEST METHOD: (] Bailer [ Pump O Air Lift Address. S22 28K TS %ﬁ:ﬂm

G.PM. (chlgmoaoggtic) Time (Hours) /Af‘////uu 8? ‘//

Nevada contractor's license number
issued by the gure Contractor’s Board #3220

Nevada driller’s license number issued by the
Division ofWater Resources, the 4n_ciie driiler /\S— 73

Signed..”

By driller performing actual drilling on site or contractor

Date 3_20"‘?”0

{Rev. 3.1 USE ADDITIONAL SHEETS IF NECESSARY 10617 b

-



