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." OWNER...... / ;/
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Please complete this form in its entirety

NOTICE OF }TZNT NO .zﬁf’@/

AN t‘c/

ADDRESS AT WE L L ON 226t X A n.... ol i.....
MAILING ADDRESS.... ., /d = y P e /T
Do Lz tom.. Al ue:/p
2. LOCATION.S.&... Ve U E .o ST @ N/S ﬁ/ ................ ; ﬁ ........... County
PERMIT NO... A //?9. ...... ,z.‘am/z ..... (27:-7} nex... .WZ ATV PO
Issued by Water Resources Parcel No. Subdmsnon Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic & Irrigation O Test O Cable [0 Rotary &~
Deepen O Other O Municipal O Industrial O Stock O Other (J ox
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Maverin Water crom To Thick. " Diameter hole/é ......... inches Totaldepth &gf&2.7%............. feet
. Strata ness Casing record
S ere ity e ) S pord g Weight per foot Thickness.;.,/m....
i > . Diameter To
Pl .inches
inches
................................ inches
T ok el ay - gD |25 inches
; A . 2l o 42"/7;7 P2 A inches
inches ... feet] .ooovrnenenne feoeeeens feet
Surfaceseal: Yes @ No O Type 6:7’-9&?1
Depth of seal & feet
Gravel packed: Yes @/No
Gravel packed from...é ........................ feet 1050'5/ ............ feet

Perforations:

;{?{,—7/ %

Type perforation

Y

r/fX}’

Size perforation....

From feet to Qd}( feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL

Static water level /Zy fect below land surface

P.S.I.

,Date started

783,

.Date completed

//

the best of
"iName-.....£5% .. ..,

onjractor
.7 WELL TEST DATA : / /
Address/ e.z) b=/
Pump RPM G.P.M. Draw Down After Hours Pump Contractor

e =

10. DRILLERS CERTlFlCATlON

This well was drilled undcr my supervision and the report is true to

SO S

A0

cha;‘la conlractor s license number Q/I/\/,%&
Nevada contractor’s drillers number /;?&

oo

BAILER TEST

Actual Driller

g Slgned o oo

| G.P.M. Draw down.............. feet ..o hours ///comractor

I

‘ G.P.M. Draw down.............. feet ... hours Date

1 G.P.M. Draw down............. feet ... hours
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