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A , NOTICE OF&TJEMO.“;Q..A,.([ £.3
. owser_ L3 tlle_ sWn.. Leld  Co. ADDRESS AT WELL LOCATION,......L. d3¢21..L£25,, S
MAILING ADDRESS._ /28 Aox. Jci T DAL Badtfe ST
Laille /Dl 200 RS q
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2. LOCATIONA/£¢” v .S L v see. o 7T 3 Sis R. 43 E Lopnd gr County
PERMIT NO../2] /€ = ¥ 7¢ )
IGucd by Water Resources I Parcel No, Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [0 Replace [T Recondition J Domestic (J Irrigation [J Test [J Cable B Rotary [J RVC
U1 Deepen [0 Abandon  [J Otheraeeeeeeeee. (] Municipal/Industrial [ Monitor [ Stock B Air O Otherm e
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
. (e 3 ( o 7
Wat Tmick. || Depth Drilled.... 5% e ] S Feet  Depth Cased.... %7257 Feet
Material S‘l? ag From To ness
' ‘ : : — HOLE DIAMETER (BIT SIZE)
T O T30 557 .. From ™
/ ,/ 8 Inches Q Feet /8 Feet
S— -l.. é? ,7‘7' Inches ¢ Feet \j’{(" (4] Feet
{v ?0 «3 GiA "3 (vig ;:’ &2 Y7 Inches..: 3 /.’Z’ 4 Feet 30 Feet
536 143 [5,.,_”{-,,;.,’- CASING SCHEDULE
=2 = LAY N Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
53 o e it ,,2 3/,5]/ Seh 5/ o RS
Perforations: )
Type perforation /“/ gt
Size perforati;),n 2758 -
From 3I5¢ feet to o€ feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [ Yes _ [J No Seal Type:
Depth of Seal 5.3 B Neat Cement
Placement Method: [ Pumped [J Cement Grout
) Poured [ Concrete Grout
Gravel Packed; & Yes [ No ~ a0
From.. 3.3.L0 feet to (03¢ feet
T - 9, WATER LEVEL
- Static water level : feet below land surface
Artesian flow : G.P.M. PS.I.
Water temperatureﬁ,ed,éff._...“F Quality_. 27 /A
10. DRILLER’S CERTIFICATION
2 ; <X This well was drilled under my supervision and the report is true to the
Date started o g/ 197§ best of my knowledge. v ¥
SR, 1995 p .
Date completed > L2 e EXMnd Biriflira Co,
7. WELL TEST DATA ” Contractor P o
. T Address. F(p . /:)'ﬂ)( 2 7§(f JE//(C’ /[/’/L/
TEST METHOD: [J Bailer (X Pump LJ Air Lift e 55T
{ 7=
GPM. | (hoot Beion Sticy Time (Hours)
. 3 Nevada contractor’s license number \ YD
476(; ] 3 issued by the State Contractor’s Board o e gc"‘J
=~ i ’ y Nevada driller’s license number issued by the ; Ky
¢f hole Division of Water Resources, the on-site driller //}/7 ~ L7 {e /
Signed L(-/) (LA fet / / sz/g[é"/
5 By driller performing acétyal drilling on site y(;omraclor
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