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NOTICE OF m'rENT-No...L_E.Q...............
&=

N‘lAlLlNG ADDRESS Hlﬂlb 5A}\f VICEMTE, STf, LOO

LoS AMNGELES CA  GooY4yq

i 3 LOCATION..ALW e APty sec. 25 1. 2. NOrR Gl ___E CLMK - “County
: PERMIT NO Mo~ 2434 1.060 - ‘1?0 —00H .
. Issued by Water Resources ] Parcel No. | _ . Subdivision Name
3._ _ WORK PERFORMED | 4. PROPOSED USE VR-§ |5 WELL TYPE |
' [®.New Well [ Replace .[J Recondition -0 Domestic " O Irrigation [J Test O Cable [ Rotary [J RVC -
O Deepen - -] Abandon. [ Other.rmree O Municipal/Industrial [ Monitor ) Stock | [ Air  .Other AUCER
6. '~ LITHOLOGIC LOG -~ s WELL CONSTRUCTION - B
M Water “Thick- Depth Drllled.,._._lz..ﬂ._......._. ..... Feet  Depth Cased.. . lc’ ..... —
aterial Strata From To ness - —.
| - - HOLE DIAMETER (BIT SIZE)
51qu cLay O lia-| 1. , ' . From To
. ‘ 0 Tnéhes : _ ,_.) Feet l q -...Feet '
. Inches ..Feet -Feet
| i - - s . — Inches......— Feet........ Feet
' " CASING SCHEDULE
? Size O.D. ' | Weight/Ft. Wall Thickness From .- To
(Inches) (Pounds) > (Inches) (Peer) (Feet)
. Y5 | 1.9 | 0:23% ©_ | 17
Perforations: ' o .
' ’ . 1 . Type perforation FACTOR f/ SCoT : -
. ) " . : . Size perforation 0,020 . i T
. - - ) - - . From i iy feet to. 1< feet )
- From : feet 0. e fEEL
From......... feet to...___ S — _feet
. From : feet to i - feet
L From feetto.. i ... feet
M Surface Seal: [Zl Yes 0O .. Seal Type: .
et Depth of Seat.. 2.7 7, ’ l3 Bm-hmfe.lj Neat Cement
- *Placement Method: [J Pumped l_ﬁgement Géout_
 Poured P ongrete rout
(I il o S el AW 2 i R : ' '
- Gravel Packed: “Yes El No . :
¥ ) : . )
i . . R AYA=NINE=S Y from___1.3 foet o ] e,
- J 9 10QA 9. . ) WATEB LLEVEL .
. : - b _ Static water 'level - feet below land surface )
: Div. of Water Résoiirces Artesian flow - oGP Mo P.S.I.
‘ Branch Qlffice - Lad Veqas, Nv || Water temperature_——...... -°F  Quality....
: 10. DRILLER’S CERTIFICATION
Date started : _ A PRY) iy o 19 qq This well was drilled under my supervision and the report 1s true to the
! A ? RTL. ‘L‘ Q y best of my, knowledge. .
Date completed....... £V : 19721 Name TWo MRS H’r« CG'H .
LT . ’ WELL TEST DATA ontractor
TEST METHOD: [ Bailer 0[] Pump [ AirLift - || Address H630 SO, : £€!;;ﬁf$‘-f‘s A'VE
orm. | g lmuDowa. o | Time Glours) S MEGCRS. 4 MY, 49 lo ?
. : T - Nevada contractor’s license: number :
= ; . i — issued by the State Contractor’s Board

Rev. 390" B ' . USE ADDITIONAL SHEETS IF NECESSARY = . o



