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= PRINT OR TYPE ONLY

I. OWNER BI'-—ADE)' CoM ST Tio M/
- MAILING ADDRE é—a

WELL DRILLER’S REPORT asinER = ( @5" 3 ‘
| GE

Please complete this form in its entirety \\
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NOTICE OF INTENT NO 2

ADDRESS AT WELL LOCATION YW, "?-«v Lo

Coct v m-erv:)fe L e g‘i Yo

Date started

3. LOCATIONG.E...w. B wisee. fS T A  NSR &D E_ .. @o 7 / 25 County
PERMIT NO 23-232-1 54?¢ ook Estatfes
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @R, Recondition O Domestic M. Irrigation OO Test O Cable O  Rotary [&¢
Deepen O Other (] Municipal O Industrial O Stock ] Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- D1amcter........?...{ .......... inches  Total depth.... 65’0@:[
Material Strata From To ness inches
LAY E R/O('z! & 35 25- ...inches
: y X\ 7o | 25 Casing record .
clax f AN 20 | /35 | &S™ Weight per foot Thickness._.,.:_..é_'...ssr_.‘a... ;
da a d kc?cgj‘ (35 8?3 //0 Diameter From To :
_L@ha( har_K X 22 ¢S 288 /] 4@ ..... inches ‘;Jl ! fee! &?O feet
vef Y 2S5 gl 23 inches fee feet i
cloe, S lR7& 280 | A inches fee feet /
! inches fee feet ‘
inches fee feet "
e inches feel feet '
f.:..?' = Surface seal: Yes% No OO0, Type Cevment _
. :_; b Depth of seal S feet ;
= ey Gravel packed: Yes No ¥
i Gravel packed from w 22 - feel to 257 24 feet .
bl ] e
oy l'i ':‘"E Perforations: i
= h::f“z- Type perforation :’-9 e TR y Sce -r-'*
s :H Size perforation ke X 3" y
) perfor F
K ".'-':; From.........d "{0( feet to ;2- '_? 0 feet
:;L From feet to -feet
From feet to feet
From feet to feet b
From feet to feet
9. WATER LEVEL
Static water level /3’{,? feet below le surface .} /-
Flow...... ma G.PM. A — 1S psi

!
d

Water lcmpcraturc..é.b.@"f: Quality /q Loy o

2= 2k wie

Date completed

T—&7 1972

10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the
best of my knowledge.

7. WELL TEST DATA 7({ . D
Name ;.4? E—x}gk a Tionm ﬂ.c—d.—-
Pump RPM G.P.M. Draw Down After Hours Pump é oniractor
~ Address Po * /93 i n""-"dz“‘—\
\ e Contractor 3’?42}
— Nevada contractor’s license number 21 V ?/
)< issued by the State Contractor’s Board
’ / T Nevada contractot’s driller’s number Q. { v /
‘ — issued by the Division of Water Resources
Nevada driller’s license number issued by the
BAILER TEST Division of Wurces, llje on-s’driller /'6/07
GPM. e Draw down Moo hours Signed ars - & ;d -
G P Moo DWW R hours riller perfortming actuat drilling on site or contracior
GPMeoeeeeeenenn. DTAW dOWNL. et hours || Date 7 - A r - 70
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