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Log No. 279 /‘-I
Permlt Nor i,
Basin. ‘ﬁ% (/'7 7\

= e,
A NOTICE OF mTENT 0.25" A
1. OWNER.AWV:EELL AN FEDEEAL Bang ADDRESS AT WELL LOCATION .. - #¥ LA/
MAILING ADDRESS...92¢.. CoinEee 5T, ) ‘
Lovet-Cew  , Ny, o 6T
2. LOCATION.NYS vy S W wiSec. ixt T 27 7S Roves) E Oelstitars County
PERMIT NO..WM/0 (0 I I
Issued by Water Resources | Parcel No, I Subdivision Name
3. WORK PERFORMED 4 PROPOSED USE 5. WELL TYPE
CiNew Well [ Replace [ Recondition ) Domestic [ Irrigation [ Test [J Cable [J Rotary [J RVC
[J Deepen L1 Abandon [ Other—.__. () Municipal/Industrial [J-Monitor [ Stock O Air [B-Other st L
6. LITHOLOGIC LOG 54 4/ [ 8. __WELL CONSTRUCTION o
‘ — ok || Depth Drilled.....52.2. . Feet  Depth Cased.....7%........Feet
Material Strata From To ness
— - - HOLE DIAMETER (BIT SIZE
5 ) LTS T S gaDs ¢ 7 ‘_ 7 From ( T)o
Ay S C—/' ! 7 2 % { o ? 5 Inches. oo ! Feet 2= Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
"':? e ¥ ¥l P U Id o =
Pertforations: - . By
Type perforation, r/h: ,@f 4
. Size perf(gratlon L6 e _—
From feet to. 2.2 feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
- -
Surface Seal: [tYes [J No Seal Type:
Depth of Seal ! (] Neat Cement
Placement Method: (] Pumped [3-€ement Grout
D-Foured [0 Concrete Grout
Gravel Packed;  [3-Yes [J No -
From feet to 2 feet
9. WATER LEVEL
Swtic water level. 7 feet below land surface
>
Artesian flow AL G.PM...f  PSL
Water temperature.....é.‘.‘...c..'..o....°F Quality ) A
10. DRILLER’S CERTIFICATION
FE This well drilled und isi is
Date started {2 / ,(4 7(/ . 1 9/ 5 o :;ltb ;;cmyw:rsm ‘;11 cgg;n er my supervision and the report is true to the
d | FfR 9% o ‘ _
Date complete 19..02 Name. AADEL LA £ x ¢ cof AT ¢ A DR L
7. WELL TEST DATA 63 ~ Contractor
L5 < 1 eoet
TEST METHOD: [ Bailer (] Pump L[] Air Lift Address - 2£¢ C‘;nﬁ:aifm Q.
Draw D - s : - ] SO
G.P.M. (Feetrg:lowogt:tic) Time (Hours) ICC\ N AN ‘1“; 15
Nevada contractor’s license number 2 ‘«(— Z_L u
‘ issued by the State Contractor's Board. S g it
. /?] Nevada driller’s license number issued by the oy D)
_f/L/ // 4 Division of \ﬁ'cﬁ;s\our (&\51 driller. \\:‘)’Lq:)
Signed f‘\hw--—-—
By dri{ler perfowg qftual..dnllmg on site or contraclor
Date
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o627 i




