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No /Ol(ﬂ\’scﬂ_

49

iccordance with NRS 534.170 and NAC 534. ,’;‘
. / \ / _L f NOTICE %L}NIENT o= J< i (. .
1. OWNER 16,8/ (ot 7 WLl S ADDRESS AT WELL LOCATION S IZeac

MAILING ADDKESS

Lw N \I\/ , ‘_;l % et
2. LOCATION.DRd . va__ SN2t Sec.o3 S, T, . N/S R VATIR A S County
PERMIT NO. INE 0200 -ONS. )
Issued by Water Resources ' Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
EXNew Well [ Replace [] Recondition & Domestic [ trrigation [ Test JKcable [J Rotary [J RVC
[] Deepen [0 Abandon O Other o ] Municipal/Industrial [ Monitor [J Stock O Air O Other..eoooeooee .
6. . LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick. || Depth Drilled... 2.\, O . _Feet Depth Cased...890... . Feet
e Swa | PO o fess HOLE DIAMETER (BIT SIZE)
W/ o _[7I> 778 s Foom ™
_ﬂﬁ ﬂ/”oﬁ’f aﬂ/ﬂﬁa/ //{ /‘/.3 Z:Y /olélm‘hee a Feet 790 Feet
C Mk ye,/ Inches Feet Feet
/ - ﬂC = ved / L/ 1 7; 3 Inches Feet Feet
g ~Crav/ef I | 4o (12 CASING SCHEDULE
—M - -fraces lo L/l | € Size 0.D. | Weight/Ft. Wall Thickness From To
.06 - &r’au‘,/ /[Z Jas—' ?q (Inches) (Pounds) (Inches) (Feet) (Feet)
Lolbe, Db-Croces Jes | & g3 S/ %& rad ) 50
Pl -C ravey w3 | Ive |JF | 574 R 21 | 2o %0
Perforations:
Type perforation ’{;/' "l‘)p/ e~ O '-47.'
Size perforation. S’ L2 K
~ -9 (17 (] /7/1 / From.....s# feet to. feet
: From feet to. feet
SO 1T /v
> =+ - From feet to. feet
/ \ From feet to. feet
14 U/~ (o) From feet to. feet
i | X
6.7 , 1< Surface Seal: DAY, 0 No Seal Type:
Depth of Seal 3 [] Neat Cement
*\”\./D ﬁ Placement Method: [ Pumped £ Cement Grout
X Poured [ Concrete Grout
Gravel Packed: [ Yes [ No
From 5(3 feet to. P? ‘/ 0 feet
9. -~ WATER LEVEL
Static water level.....w feet below land surface
Artesian ﬂow‘% ....................... G.P.M.m;j E'S*.?L.._..x..P.S.I.
Water temperature_&L- .d°F Qualltyyw ........................
10. DRILLER’S CERTIFICATION
Date started ; ~/0 2 0676 This well was drilled under my supervision and the report is true to the
7 » AT best of my knowledge.
Date complated 5 ‘,/,I , 20 4%
Name.....—— 4 AtN-DRIEEING AR MP-GO:ANG s
7. WELL TEST DATA SEAIN-DRILEING&BY
TEST METHOD: [] Bailer L] Pu [XAir Lift Address RO, Box 1259
' . °'D P i “Carson Clgeisga702
G.P.M. (Feetrlgr:vlowo‘;t:tic) Time (Hours)
4 ¢ Nevada contractor’s license number
75.7‘_ / /}/’S issued by the State Contractor’s Board
Nevada driller’s license number issued by the
Division of Water Res? the on-s{te driller. J 3—2/
(Rev. 12-01) USE ADDITIONAL SHEETS IF NECESSARY o621 G



