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‘2 MV/ NOTICE NTENT, NQs2.. 7( VA
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2. LOCATION.#wee¥ ., #E= sgcg i AN N/SR.LE. E 4Ll AAAGE Coun
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PERMIT NO... : RLEC [ 2FAg
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE, OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic [E/ Irrigation O Test [ Cable [] Rotary M
Deepen O Other O Municipal [J Industrial [J Stock [ Other [
6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
_— Water Thick. Diameter hole /0 ......... inches  Total depth Q ...................... feet
) aterial . Strata From To ness Casing record ,
M MMM,{ Weight per foot / 3 Thickness.../..ﬁ(f:....
_A,._Ji_'g 22 L/ yy4 Diameter Erom To
R inches feet| —..feet
,/_1__4/;.1_,,( 7/ 20 7 _____ éﬁ ......... inches £ feet g« /A feet
y R ’ " inches feet feet
A arportl inches . feet feet
)/ Bogl deaq (/ inches feet feet
(]A_( M (’/M ﬂmlj,‘ 27013 / Y& inches ... feetl vy feet|
- Surfaceseal: Yes 07 No [ Type}.ﬂrt&frf.!-:'!I awmﬂ}l
Depth of seal -5’ 7 feet

M-r\afé.u s /_Ml _
[4)/ /M..g/:z lriflde 17/ ,/.5‘ \) 22 || Gravel packed: Yes B go |
Gravel packed from
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Perforations:

MFIQM/A/J i Type perforation....#et-
‘ /(’//tb&»l /6’»-»«-{‘ ceql X ./ £ yvdi _/A Size perforation_.7__.

., From feet to . feet
1Nt td oy 2/ /721 22| From /3 ? feet to LY feet
4 7 N 4 From feet to feet
Ar N /7 3 1/T75 Ll From feet to feel

’ From fect to feet
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7 i Static water level 5 A4A -,4’17 6? T feet below land surface
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Water temperature ... °F. Quality . £t ¥ o oo W o |
10. DRILLERS CERTIFICATION
Date started Z'- _Qf 195’5 This well was drilled under my supervision and the report is true to

Date completed - ,;25 195):f the bestotsy ykn{lep -// - 3/ f
Name , /f{ & arepr? f - 7Y
Congtragtor
7. WELL TEST DATA -
Address.od 2. S0 . [ wmmfﬂ-(mjdﬁ(

Pump RPM G.P.M. Draw Down After Hours Pump Contractor

Nevada contractor’s license number / ? 7 t‘? \?
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Nevada contractor’s drillers number /4 i ; 7

Q Nevada driller’s license number
- / ctual Drlller
BAILER TEST / / M
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G.P.M. Draw down............. feet ... hours Contractor
G.P.M, Draw down_............. feet s hours | pae ,6/ — . ?g — ,?'5-
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