WHITE—DIVISION OF WATER RESQURCES
CANARY--CLIENT'S COPY
PINK--WELL DRILLER’S COPY

- PRINT OR TYPE ONLY
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NOTICE OF 1 )TENT No. MV -89
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ADDRESS AT WELL L(

2. LOCATION..... fp -L: ..... Ya S W A SLLL;?”] /7 ............. ¥/SR.. b?“EC)[Q”' IC-(numy
PERMIT NO...A O "';2 ACY N
Issued By Waler Resources Parcel No, Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE fUW” 5. TYPE WELL
New Well & Recondition O Domestic  [J Irrigation O Mon: Test ;ﬂ?‘ Cable O Rotary ﬂ,
Deepen - Other O Municipal [ Industrial [ Stock [J Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water . o Thick- Diamclcr ................................ inches  Total depth/%? ....... feet
Strata ness OD> . (R 5 ............ inches
Fil (sandy Grrayez) O | i3 }2| 7D+ 232 _inches
Calee l\.le ) /9 / Casing record lg .
Sie T / ?‘ /s "4‘ Weight per foot Thickness.. ¢ h_ 8C
Sans (V4 SteT / ? 3 3 5 0 Diameter From To
5“1114'/ CLAF 23 G 2‘4 2.5 inches 2 fee / 3 T feet
ICaliché 4F | 53| @ inches fee feet
s Aty CE/FT 53 |55 |45 inches fee feet
("!7! lic b€ St.5 @R 45 inches feel feet
Silty CLAN oA |72.51/1.5 inches fee feet
cu'liche 3.5 |7¢ e .5 inches fee feet
Silty T4l 75 3’% /[ Surface seal: Yes ¢ No OO Type 7" "'fk‘tnol Cr’"‘lf”l_f—
_ <als f‘[l‘i.é ¥é6 | 9 + of seal : s feet
._‘ Sty CLAV 93 |1 4,.- . packed: Yes &~ No O .
(.ﬂ/\ﬁ O h€ FF /03] % packed from [0 & fectto [ 2 %) feet
s fby CLAE /03] (0¥ 5 | sand
C < ’4 -~ /C ? // { 3 Perforations: .. .
caliché AW IFINi Type perforation..... ok ¥ 2V C
CEAM /t2 /._3 by Q(I« Size perforation O..2 [ng h
From [0 F feet to / 3#‘ fect
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level / {7 feet below land surface
Flow G.P.M. PS.IL
Water temperature................ °F Quality
Date started Alciember: oy 19........
Date completed MNMovewm bev 52 19 10 DRILLER'S CERTIFICATION
: This wcll was drilled under my supervision and the report is true to the
7. MA WELL TEST DATA best "f /Xf l
Pump RPM G. 3 Name lnj Cont
i.P.M. Draw Down After Hours Pump
m_ T {;M BT &) Address lLIS[J 8 S "”’! cﬂ.mrlﬂdﬂan _Fu_[/_&[-‘n)\ a
Pl b X7 oy e 7 ‘F cc!
Nevada contractor’s license number F"'r om on
issued by thk State Contractor’s Board.. (20]/ t..land...
- . J’A‘ "5 Z 5 1293 Nevada contdacyor’s dfll i
..*’ issued by ghe|Divisi ter Resources
T Div. of Water fiosoires ada drillgr’y licegsd numbgr issue he
sranch Offics - Lag Vaio \ES%\,TEST Ngidfi:ig;ﬂl Ayog—g}t]etdriller /ﬂ ]7 l‘f 7
G.PM. Draw down feet hours Signed
G.P.M. Draw down feet hours By dfiller p}y?ﬂnin?actual drilling on site or contractor
G.P.M. Draw down feet hours Date / 6 7-3
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0)-627 m@




