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DO NOT WRITE ON BACK Please complete this form in its entirety in
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Hont NOTICE OF TENT No.d. 35 2z Z

1. OWNER.», ’f')f\" 4] 3DDRESS AT, WELL LOCATI N- ° }‘io K 6%

MAILING ADDRESS.. 2/ 7.3 tuest R%g N9 20 hest at Soach 9. Ar
a3 UGQ‘AJ‘ /{JCUe ??/30 9 {, lq

2. LOCATIONJ /AL .veT .. _Ys Sec. T.. Y iR Lo, E.Clack Count

PERMIT NO. / / LASO = [20-07 | ,é)k - o

Issucd by Water Resources I Parcel No. Subdivision Name
3, WORK PERFORMED 4., PROPOSED USE 5. WELL TYPE
O New Wetl [T Replace L] Recondition P Domestic O Irrigation [J Test O Cabte P Rotary O RVC
L] Deepen [J Abandon [ Other ... (] Municipal/Industrial ] Monitor [ Stock Oair OOther__________
6. LITHOLOGIC LOG 8. ? ?WELL CONSTRUCTION 9?
Material . \s‘:?;f; From To T:;;:' Depth Drilled.. w..Feet  Depth Cased..£ 2 Feet
“— HOLE DIAMETER (BIT SIZE)
Do (derns- Saad [ l‘g VAT 5 From To
7 ,G U" /{OV (d f'/y . /f L_/ ] ﬂ3 /'ﬁ‘ T ”)_/d’ &]ncheq O _Feet_ 95’ Feet
(2 Fas :.r f'- &u (&Cﬂ"‘ (Y“-‘M;' X q 7 95 </ @ Inches. Feet Feet
& f‘t(/‘ 95— ?? 3 Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Waull Thickness From To
(Inches) {Pounds) {Inches) (Feet} (Feet)
oY | — P X77) a <
. et A o W 1 - Pl ' Y] ']
bits FHC ewnsl astfs /e in ions: .
( Perforations: ﬁ?
LA)‘(_/ / Type perforation 7 S,‘ 7y o
Size perforation Vel M0
From...... 53{ feet to 7% feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: (BYes [ No Seal Type:
Depth of Seal..s 5.0 Neat Cement
Placement Method: Pumped % gement Géout
Poured oncrete Grout
‘e v alaly]
A ih 15 Gravel Packes: X[ Yes (0 No
From 'v'm feet to... 25, fee
9. WATER LEVEL )
Static water level. G’ feet below landfsurface
Artesian flow o GPM._ T HPSIL
Water tempera(uref.él..ﬁ.m..."lz Quality._..ﬁ..!@.Q.A...................
10, DRILLER’S CERTIFICATION o
Date started Vo ? - P 19 ngslf :frel] w::ot{:illelsdeunder my supervision and the report is true to the
L0 ~F% 19 : Dt
Date completed b 19
P Name..... QAL £ .[ G, QI\Q), Pulj,ﬂf
7. WELL TEST DATA { O B C°" ctor
TEST METHOD: & Bailer O Pump O Air Lift Address... L. L2913 rcwmm
G.P.M. [Fegrgmo?vogtgtic) Time (Hours) 144:é(‘) /t/( | f 390/ 7
/ dtg 69 ‘f Nevada contractor’s license number ; l %q b Lp
issued by the State Contractor’s Board- Sl Sl 1 . Sl
Nevada driller’s license number issued by the l ‘
Division of Water Resources, En-sne drilter-
Signed M%
= By driller performing actual drilling on site or contractor
Date. PRl Bl
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