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, R : NOTICE OF INTEN™NQ..#£"%/ 5 4/ 3
1. OWNER.Z. - TR ADDRESS AT WELL LOCATION 22 S &~ A x5 Fora’
—y ) . . [ . ¥ = A o e
MAILING ADDRESS.....L%. 7202804 040 B L34 ey, JWS Al (il rme fab. (il
1] ., ; I
-1:! K 3 {_)A/ o - K s y .
2. LOCATION..S.LL s SpZ W Sec. S T foidl SR LC B S g5 )) 2 E County
PERMIT NO. W PE 113 Rl i I Yo il DAL
Issued by Water Resources I fParcel No. ] Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well &2~ Recondition  [J Domestic  M” Irrigation = [J Test O Cable X' Rotary [
Deepen d Other | Municipal [ Industrial O Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick. Diameter.......... AR inches  Total depth/(’“@ .......... feet
Material Strata From To ness i
- — - - inches
)ﬁ lid d c/ \ 'f,:/ f:{ : inches
Sﬁ-l\d s Cl /4*\-{[ | 4"7-" 7 1 & 37 Casing record ’
(3) Lour/ S5it fod- N O 2 S WAL S Wy B Weight per foot Thickness..... 5% ¥
GCrRay (O ﬂ-‘-—ll _ be 17271 2~ , Diameter From To
% Al Snnd - 7271 gn g 4o _inches o fee S T feet
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g”*wil-f’ alﬂ'\f A K i C'it ; /L C- inches _(_-) fee ,/C’\C“’ feet
Co W R Savd &apl V. “’ A Lo /8 inches fee feet
inches fee feet
inches feer feet
P . inches feetl .. feet
= o Surface seal: Yes [ No O Type...S et sna’E. &
) o Depth of seal WAk feet
(=i bt .
. Gravel packed: Yes [ No &
K} Gravel packed from feet to feet
Lol
[*Y Perforations:
& v
Type perforation... £ A7 /) (s /
g Size perforation ,.lz?‘? W1 & ,
From G feet to yl <lo foet
From feet to feet
From feet to feet
From: feet to feet
From feet to feet
0, WATER LEVEL
Swatic water level 35 feet below land surface
Flow g P.ML . 4 P.S.I.
e , Water temperature.g_(?_l_é’F Quality Coo &
Date started 280 LE 19.9¢
Date completed.... S 6201 7" L4 1970 10 DRILLER’S CERTIFICATION
£~ £ This well was drilled under my supervision and the report is truc to the
best of my Fnowledge. —
7. WELL TEST DATA ) L
Name, L s e n oA L apalon Jx
Pump RPM G.P.M. Draw Down After Hours Pump i Contractor ' - )
Address DL ALY StleE SQOAI Mg5
4 Contractor c 7
Nevada contractor’s license number
issued by the State Contractor’s Board ﬂ 3 3 / 7
Nevada contractor’s driller’s number ;
. issued by the Division of Water Resources ,/ d;/ ‘5_5_
Nevada driller’s license number issued by the o~ o~
4 & ~ BAILER TEST . Division of Wafer Resources, the onsite driller (Y 8.5
G.P.M. AL Draw down... 4 ..... feet ... Ao hours Signed Sy (P 1D %,
G.P.M. Draw down feet hours By driller performing actual drilling on site or cqftractor
- " ; il T ——
G.P.M. Draw down feet hours || Date.........s \(Ll [.5. 7 [ C (',7(_#
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