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DO NOT WRITE ON BACK Please complete this form in its entirety in ) i
accordance with NRS 534,170 and NAC 534.340
NOTICE
1. OWNER MCJ/\NUQ,GDN.SH Uett 0"\1 ADDRESS AT WELL LocATIONVE
MAILING ADDRESS_L00X%__IS0% Remd ANy Lone My, ST YA
IS0 _
2. LOCATION.. E‘ o Vo Sec. B T4 s r_70O 5. Cocoon Q'L‘Hll County
PERMIT NO. 3 < I I
Issued by Water Resources | Parcel No. | e Subdivision Name
3. WORK PERFORMED 4, OPOSED USE 5. WELL TYPE
[J New Well g}.eplacc [] Recondition [J Domestic [ Irrigation (J Test 1 Cable [ Rotary '_E RVC
L] Deepen Abandon [ Other.o.e.e. [0 Municipal/Industrial (] Monitor [ Stock O Air  [Other..FY28 .
6. LITHOLOGIC LOG 8. (&' LL, CONSTRUCTION 4
; Depth Drilled...... .77\ sed Feet
Material g:;g From o T,‘,‘é:: epth Drilled Feet  Depth Case cel
=y - — HOLE DIAMETER (BIT SIZE)
Kual ®oan T Ca K lenp pFEF ol 2 From To
1:1, l\ NN 'P\Jl-}"\\ C em EAJ"'— t E)Q T JP Inches o Feet &4‘ Feet
TRu W’D PULA TN RQ( EN Bek J Inches Fect Feet
I NLA) QJ-(‘Q&LJL, at é;z at Q\P' Inches Feet Feet
ajue O uu\:)\p a4 > 4 CASING SCHEDULE
Started o ol 5 . )
7 § .l | Size O.D. Weight/Fr. Wall Thickness From To
L sodcfaee I cewiea Tl dnches) (Pounds) (inches) (Feet) (Feet)
123 ] & ~ P WP
1) Vll : [ LI & Ly | () ot
[N _:
’ o 3 Perforations:
e : Type perforation 2007 ?.
. R Size perforation 020 "?
EEEN T From feet to ; feet
CE & From feet to - feet
— “'"_“ . From &‘9”" feet to ,_d “T feet
et ty“‘—% ail From o feet to / feet
o s A From feet to feet
Lz ) ol
P : Surface Seal: es; L[] No Seal Type:
Depth of Seal ¢f [-Neat Toment
Placement Method: g}nﬁﬁed El Cement Grout
Poured Concrete Grout
Gravel Packed: [JYes [ No
From feet to feet
9. ygﬂ,jVEL
Static water level feet below land surface
P Artesian flow G.PM. P.S.I.
A 'y
o ,
S \ R / _ﬂ:_«-) Water temperature._.....__... F  Quality
— VWV 10. DRILLER’S CERTIFICATION
. This well was drilled under my supervision and the report is true to the
Date started Q2 ’ 19? - || best of my knpwjedge. Y ’
0 19 6 1;5 f/Q" 7 A/
Date completed , 19505
ate p Name. ( ' n g/ C
7. WELL TEST DATA 75 ! 2 er '_C;“‘"’C“" & Q
TEST METHOD: [ Bailer (] Pump  [J Air Lift Address Comf""acx}va" a\ 0
Draw D i Care \“‘-J] < i'?OL/
G.PM. (Feetrg‘:lowmgt:tic) Time (Hours) C)-'\;) _/
Nevada contractor’s license number /4
issued by the State Contractor's Board / 3 6 q 7
. Nevada driller’s license number issued by the / g O‘ )
Division of Water wm g:-snc drj
Signed
By dffile ertormmg act\agﬂlmg on site or contractor
Date
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