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Please complete this form in its entirety in Q )
accordance with NRS 534.170 and NAC 534,340

NOTICE OF INTEﬁT Nou-pl

OWNER. F’ELQCOV\M 210 ADDRE AT WELL LOCATION.- L 0comas  Hewmd O
MAILING ADDRESS LU S W) TTYDOCA NN \\-?Eo\f \}?D NCAAN AS
¥ L ittt e -".-- - SUE EE—— .. SEE—
2. LOCATION..\ MW visee B30 12\ N@R_____Lo._l___...n .......... CLAL County
PERMIT NO /- 1102-50 \0\ DOS. [\
: _ Issued By Watter Resources | Parcel No. b7 Subdivision Name
: 3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE ]
_ %New Well [ Replace L] Recondition [ Domestic O Irrigation O Test (J Cable [J Rotary [1 RVC :
e Deepen [J Abandon [ Otherecrmererreme. O Municipal/Industrial (S¢Monitor ) O Stock O Air KOther m
6. 'LITHOLOGIC LOG 8. 4 WELL CONSTRUCTION Y
Material g?;g From T 112::_ Depth Drilled... "Y = .... Feet Depth Cased... .45 ............. Feet
- - 77 - HOLE DIAMETER (BIT SIZE)
- a” 6 — é) — From .
Q712 | 76 B tohes__ O Feet.. 252 Feet
é / 4 /, % Inches L Feet Feet
/ 4/ tg& ] / Inches . Feet Feet
os,w ‘“2,’0 ;,’ CASING/SCHEDULE
‘ Size 0.D. | Weight/F1. Wall Thick F T
& % ‘/E)l HYS5 (Inches) (Pounds) (nches) (Feet) . (Fest)
2] 18 J_ 425
1
Perforations: --""&Pé M
. Type perforation ’ 1 S/ o
Size perfo tion .
o ¥ - A O/~
From e fEL 1O feet
From... feet to feet
From fect to. feet
, From feet to feet
: Surface Seal: E‘/Ye ] No Seal Type:
Depth of Seal 4b EI Neat Cement
. Cement Grout
— Placement Method: [ Pg:ﬂ;;d _YSl-@oncrete Grout
) Gravel Packed;,, , & Yes [JNo- :
e .
. {é = From 40 feet to 4.5" fect
Za = : =
. WATER LEVEL o
Z’
rd 23 Static water level 6’-5 — feet below land-s ace
Artesian flow. - G.PM. _PS.I1.
Water temperature.....eu—"F  Quality. ! J
~ -10. DRILLER’S CERTIFICATION \ . / :
‘ e Thxs wellswas drilled upder my supervision and the report istruefto the
Date started g:‘ .06'-1 997 best <( '\ﬁowledge Qg
Dae complted 206577 \[ g Dia TN AN
7. ) _WELL TEST DATA _ . o N
' TEST METHOD: [ Bailer [J Pump O Air Lift i
G.PM. (chr_g\:lg’t)\;;ﬁc) Time (Hours) [K,LM
- issued by.the State Contractor’s Boardx=.£_.%
-\. Nevada drlller s license number issued by the
Division of Water-Rpsd g
Signed.......z# -
’ H gr’performing actual drilling on site or contractor
Date %/“_
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