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>
PRINT OR TYPE ONLY WELL DRILLER’S REPORT
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NOTICE OF INTENT Noeder416 4.
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PERMIT NO. ~4dnz-13 SV
Issued by Water Resources Parce! No. Subdivision Name
3.[3/ WORK PERFORMED 4.{ PROPOSED USE 5. WEEL)Y‘P
New Well  [J Replace O Recondition Domestic O Irrigation O Test O Cable Rotary RVC

[ Deepen O Abandon [ Other......c 3 Municipal/Industrial [ Monitor I Stock Air U Other 2%2.

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

— ik || Depth Drilled.__ /&2 F _Feet  Depth Cased... fol2.F......Feet
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Perforations:
'(I)"ype p::rforalion .frs e Cwr
. Size perfor, ‘j gh L' )\ﬁleDUJS ............
From i $ feet to 20 ? feet
From feet to feet
From feet to feet
From feet to feet
sg - From - feet to fect
~ = Surface Seal: ges O No Scal Type:
Qa —_— Depth of Seal ZRLS e . L 7 at thgcmt
— . emen rou
g} T:; Placement Method: a Puumrggd O] Concrete Grout
== e Gravel Pagkes: Yes [ No
2 c::ﬁ From....cmu...........................feet to L0 ? feet
™y = 9. A{ }ATER LEVEL
— Static water level feet below land surface
o Artesian flow GPM.. . PSL
Water 1empera(ure..M.°F Quality.. £
10. DRILLER’S CERTIFICATION

oNr

This well was drilled under my supervision and the report is true to the
Date smned....... ",Q' é , 19.. ?:. ¥ pe P

best of knowled
Date completed [a bt 19... 5 A{g
Name. 4 / ..............................................

7. WELL TEST DATA 5 /
- ey 92 7,
TEST METHOD: ([ Bailer [J Pump  [&7Air Lift Add“f“%agz’% ----- Commr/ L. /M
GEM. | peet Below Satiey | Time (Hours) l 4. 8?‘ ?6-5 S
Nevada contractor’s license number .
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