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NOTICE

ILU...... /. //f ............... ADDRESS AT WELL LOCATION.Z-
MAILING ADDRESS. /22 /%or. 2006 Lt
| 277 A
2. LOCATION.SE....... s ME..... 0 Sec.2$/ ....... Till. . SR E... lthith... ... County
PERMIT NO. 2220 £4.72
Issued by Water Resources l Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE W/‘ S. WELL TYPE
g New Well ] Replace O Recondition [J Domestic O 1rrigation [ Test [ cable OO Rotaryé] RVC
Deepen O Abandon [ Other......cc............. [J Municipal/Industrial W Monitor [ Stock O air (X Other. s
6. LITHOLOGIC LOG WELL CONSTRUCTION
Material Water Fro T Thick- Depth Dnlled....[.. .................. Feet  Depth Cased..... L20........ Feet
ateria Strata rom o ness
HOLE DIAMETER (BIT SIZE)
_&Méléf IZI/ ,/70 0 5—0 V=y74 From
I S U U ? ....... Inches.......... & ........ Feet.. ,20 ....... Feet
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bna 24! Curdd o | A3 /20 |7 (Inches) (Pounds) *nches) (Fee) (Feat)
y < 4 » -
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. Perforations:
P # Type perforation 5(/47%24 .......
Size perforation n 202 7;“{/
From feet to. feet
- From 774 feet to............ il feet
== - From feet to feet
N = From feet to feet
s ~ From feet to feet
= .
Surface Seal: &’Yes O No Seal Type:
(|\l Depth of Seal VP Neat Cement
— Placement Method: [ Pumped Cement Grout
o Poured O Concrete Grout
) Gravel Packed MyYes [ONo
o From feet to 22 feet
9. ER LEVEL
Static WaleT tevObhs WLl eeeaesspprer T feet below land surface
Artesian flow G.P.M. PS.L
Water temperature. «="....... °F M
10./ DRILLER’S CERTIFICATION
Date started _S\l D 19 ?> This well was drilled supervision and the r port is true to the
best of my knowledg
Date completed g A\ , 1995
188} Name.......oooooooo AV AN AN
i WELL TEST DATA J— lQ}gS b
EST METHOD: [ Bailer [ O Air Life Address... LAL23D..... 1t
NG PM. (Fegrg: Do Tipe (Hours) || QSNO .......................
-
/ I Ngvada contractor’s license number r/
> Nz issued by the State Contractor's Board >q S.L
‘ / \ /YI [/ Nevada driller’s hcensc number_jssued by the
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