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.’ accordance with NRS 534.170 and NAC 534.340
\’ \ ‘\— NOTICE
1. OWNER..... ﬁ-? m,fte.,_u%mOLﬁ.S ’ ADD‘?E ﬁWElg L?(TTIZ)N
MAILING ADDRESS 20 Boye.. By, o Floc. s
WA U CAMLNCL A, A W@WL W inaemucca. V4
2, LOCATIONFM__M ..... v NE. tsecoid. T Y @55 R.B1. _E Foxshinw oo County
..... AT | ] o FaaY: AN i . TR
PERMIT NO Issued by Waler&Resources | Parcel No. | Ao A vlgéﬁvisionémf‘n'eh
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
“Sdiew Well [ Replace  [1 Recondition M Domestic O Irrigetion [ Test (0 Cable 3 Rotary [ RVC
O Deepen [J Abandon [ Other..eees {J Municipal/Industrial [ Monitor [ Stock | [ Air [ Othereecrerrcne.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION /
. W e || Depth Drilled..... £49¢\ . Feet  Depth Cased..... 00! . Feet
Material St?;:; From To ness
- - — HOQLE DIAMETER (BIT SIZE)
75 ‘D_Sn A ~F 5 £ From To
5 < s ) . X-unl LoS/& Inches._® Feet. /€G> . Feet
Cramwe \ A+ Seancd) - e é-b 1o Inches Feet Feet

C ey s N T Ada Inches Feet Feet
S \ ress | 20 (o0 [0

CASING SCHEDULE

Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
oS | 1Q ki +1 /768
Perforations:
L . Type perforation 7-’;:_;\'“3-\‘\.) (_’. LI“'
e Size perforation........ :5/ 32 XY
o t _” = From Y feet to. Pty feet
i.ﬂ - . From feét to feet
:..\ - From feet to feet
. e ; From feet to. feet
i : From feet to. feet
) Cu 3 Surface Seal: D Yes [ No Seal Type:
L Depth of Seal.......nS_ & A peat Cement
R Y Placement Method: ¥ Pumped g Cement Grout
: O Poured Concrete Grout
: Gravel Packed;: X Yes [ No
From..... .0 feet to._=S- D feet
9. WATER LEYEL
Static water level. AS feet below land surface
Artesian flow........40 £} G.P.M...Sa,é%...........p.s.l.
Water temperature Corsl..°F  Quality... €06
10. DRILLER’S CERTIFICATION
Date started ﬂ7n v r%‘ 1095 g‘:;: ;exlrlx ;v:: :‘:’ilgdegeunder my supervision and the report is true to the
Date completed -y AF 1998 hat) /4 D &,
L i i Name. £ 1. LA 000500, .. e n célww:} .......
7. WELL TEST DATA o q(a C ontractor V P
' j
TEST METHOD: [J Bailer ] Pump X[ Air Lift Address.... QAL fallo s oad.
G.PM. (Fesn Belows Suatic) Time (Hours) LA b i s2CCea Y
:gkr-— Ngvada contractor’s license number 3 ﬁ
issued by the State Contractor’s Board: QQJ Ll["’
i Nevada driller’s license number issued by the
‘ o B Division of Water Ry rces, the op-site dnucrﬂ.ﬁé‘;
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