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: S o NOTICE OF INJEN® NO..Z 0/~ 5.
 OWNER s i Tnoh ADDRESS AT WELL LOCATION
MAILING ADDRESS.. o X L3.b0 . LALpMY K208 ]

E.LKe e County

2. LOCATION. . St Yo S s Seco ST T Fotes NGRS E
PERMIT NO. S3179 e i _ et et e
e clssued by Water Resources =, Parce] No. - Subdiyision Nae
3. TYPE OF WORK : . 4, PROPQSED__. USE. " a 5. TYPE WELL
New Well- Recondition’ 3 Domestic [ Irrigation” (1 - Test OO Cable 0  Rotary &t
Deepen . {1 Other o Municipal [] Industrial 00 '~ . Stock Ad Other [J
6. - . LITHOLOGIC LOG .. =~ - 8. WELL CONSTRUCTION
R Water Thick- || Diameter...._.£e inches ~ Total depth L2 ot
Mncrnl; Strata From To ness . e ..6.....;............inches
' /2 ‘S‘ oL l_ i & T f & B ¥ : n :.;....‘.‘..........'._.-.._".,'...mches
Kot g t/ b B Ao L 2% Y Casing record.... il ., 2o S
ﬁ:l 4 f/ ¥ 1%(_ yd \ s 1228 ??. : Weight per foot_ - - Thickness VL7
Suarny (FLA < ' 248 1324 | g9 ‘Diameter ' From To
Lnr & / 30 4261 £/ Le...inches ...d. feed ... feet
’ L L1gy = Ao, 24 | ST AL SN inches fee feet
‘ ﬁ? /I/J ('/ . /o 5ol I i inches fe feet
S pcl = (L Vi T30 | 4o | 2o ~ inches fee feet
""ﬂ L= Jb’ . sde |5 Rc | 2o inches : fee feet
»&ﬁ-dw ,{7 g8 |T9851|/5 inches feed . feet
(Ls 74 STE Mooy | S Surface seal: Yes Jd No O - Type Y7 . 4 '
Depth of seal 2.0 feet
O Gravel packed: Yes i No O
v %g o Gravel packed from -1 ) feet toT.2 feet
= T o Purforauons
SR & ' Type perforation_ L4277 2 ol 7
o~ Jidkd Size perforauon._zf ¥ 3
§ K" ’zﬁ From ‘S_é fo) feet to é" LN a) feet
«:z.:'.,:.l:_; From feet 1o feet
3 I" - From feet to. feet
« From feet to : feet
§ ) From : : feet to, : feet
9,  WATER LEVEL
KK o R R o " |t Static water level - S feet below land surface
Flow. G.PM P.S.L
. ' T Water temperature £544..°F  Quality o 200l
Date started ,/_,/9 A, ' 19557 —
Date completed A - § /:5" ) ) 198, ! 10. DR[LLER S CERTIFICATION
: This well was drilied under my supervnsnon and the report is true to the
2 WELL TEST DATA || best of my knowledge, s
Pump RPM . GPM Draw Down |  After Hours Pumi Name 2 e @67
= - Address Mﬂﬂ(w MY EFev 2
Contractor
Nevada contractor’s license number - & ¢
_ issued by the State Contractor's Board. ' EY o
- Ne.vada contractor’s qrillcr's number Q 9/
@ : issued by the Division of Water Resources < y
BAILER TEST N Divition of Wyter Resgwtonp the or-sne drilies, 72
G.P.M /5“ Draw down._/5__feet le.: hours | ¢ ned ot e ,
. GPM.___ Draw down foet hours || T Ty G performing actoal GRIGHE on i€ or contacir
G.PM Draw down feet hours || Date...2 7 ZZ = ;?f/
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