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’ T —
DO NOT WRITE ON BACK Please complete this form in its entirety in e
accordance with NRS 534.170 and NAC 534,340 {6 4/6"3"
Z \ 'LZ . NOTICE O/_}iil'ENT Q. LA L=
1. OWNER 05//65 6&0; o/ ,;% 3 }Xi%é' AT/I& oF VLo FE
MAILING ADDRESS v LY J}
{
2. LocationM v ME isee 2. 1.2, '7/ NSRS G CAArR County
PERMIT NO. n O~ léc) £
Issued hy Water Resources | Parcet No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
i Aew Well [ Replace {J Recondition @ Domestic B3 Irrigation [ Test O Cable [J Rotary [ RVC
{J Deepen 0 Abandon [ Other ... 3 Municipal/industrial ] Menitor  [J Stock BFair O otherm
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
) W Thick- Depth Drilled_..z.é_ _______ —Feet  Depth Cased..___/~é_Q__~_.Feet
Material Sl?;g From To fess
HOLE DIAMETER (BIT SIZE)
JA”&’V £ 2A/1 é G 6 A From To
(_ A V 4 5‘3 2 7 /2 17/ Inches 0 Feet /éa Feet
OAA/& #IE J.3 6 o 2 ‘7 Inches. Feet Feet
% A’Y' # 6 0 9 0 2 o Inches. Feet Feet
AlictH € g0 /oS | 2.5
CASING SCHEDULE
QAL CHiE TFRACTres| w. 8 1705 135 | 30 | o op. | weisnwre | wall n
.D. ght/Ft, ‘all Thickness From To
a LA ) 135 W™D | /.5 || “dnches (Pounds) {Inches) (Feet) (Feet)
QAL Che Taradtwes (.8 150 160 | 1o [ B3R [76.79] .[%38 (] /60
Perforations: =y
Type perforation fA @mf‘ \-S,A “ d‘” 7
. Size perforation o A By 3 7JCH
From.......... Z feet to. LSO feet
From. feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [HYes [J No Seal Type:
W o Depth of Seal [ Neat Cement
/ O\ Placemem Method: [ Pumped 0} Cement Grout
N Tved S Poured [e+-Concrete Grout
AUy 18 1%95 7 Gravel Packed:,  ®FYes [ No
;@ & From &0 feet to S0 feet
\‘&955 &
o 9, eyATER LEVEL
Static water level: feet below land surface
Artesian flow G.PM P.S.I.
Water lemperature.ggﬁ..é.-__."l: Quality
10. DRILLER’S CERTIFICATION
Date started 77 _—:32 /‘/ : ggf Eslts ;elllllyw:liod‘:ll;;cgieunder my supervision and the report is true 1o the
Date completed 19.2.9] Name gq&EI (_DE"/LZM{? @0
7. WELL TEST DATA c ontractor
TEST METHOD: [ Bailer O Pump O Air Lift Address /d 2 3 Jum e
G.PM. (Fegrxg:ufvmé'&ic) Time (Hours) ﬁ i;/' . "// /u . I.??& </
Nevada contractor’s license number
issued by the State Contractor’s Board ¢/§0 20
Nevada driller’s license number issued by the
. Division of JNater Resources, the opsite driller: /5‘7\3
Signed { d/w*—’
By drilier performing actual drilling on site or contractor
Date 7_— ‘3 /- 25

(Rev. 3:91)
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USE ADDITIONAL SHEETS IF NECESSARY



