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NOTICE OF INTE NT NO.

CansaPleld (e

ADDRESS AT WELL LOCAIION..BQQ _______

MAILING ADDRESS_ <3 QAMD&;@QX (v ¢

]
2. LOCATION SD&ns W...'m m L R S N/S R\ E LL{J QLA County
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3. WORK" MERFORMED 4. PROPOSED USE 5. WE;)L}YPE
[J New Well ] Replace [ Recondition (] Domestic {J Irgigation [ Test ] Cable Rotary [ RVC
[J Deepen [0 Abandon  MUther WMoy O Municipal/Industrial onitor [ Stock Jair Oother .
6. LITHOLOGIC LOG gbLL CONSTRUCTION
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Perforations: ‘ >
Type perforation Wh\u o S‘*ﬁ%
Size perforation....a..£ ) 42
From —— ) caee feet
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= From feet 1o feet
< : From feet to feet
=X From «feet to feet
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9. WATER LEVEL
Static water level ke feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature.. ... °F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started \\ )L‘J i))i“: 19. gs best of my knowledge. Yo P
. | N -
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Nevada contractor’s license number
issued by the State Contractor’s Board \ V‘]SL
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Division of Water Resougces, the on-site driller. L-
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