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NOTIC
OWNEI% LU Threot ADDRESS AT WELL LOCATION- f .......... N ﬂé

N;AIL[NG ApDRESS Mo Asd o L/v<€., Kd.
Pa b Al

2. LOCATION.SA %S & s Sec.. DT T, Q.S NsR..JZ B ALY ... County
PERMIT NO. LA B A3 I
Issued by Water Resources Parcel Mo. I Subdivision Name
1 WORK PERFORMED 4. PROPOSED USE WELL TYPE
|E4ew welt ] Replace [} Recondition M Domestic [ Irrigation [ Test Eﬁble O Rolary O rvC
[J Deepen {1 Abandon O Other. e [J Municipal/Industrial [ Monitor [ Stock O Air [ Other..
6. LITHOLOGIC LOG 8. j L{ WELL CONSTRUCTION } Z/ ﬁ
Material g?;g " From T T;Ie“s:;( Depth Drilled. eet  Depth Case Feet
- N - = . HOLE DIAMETER (BIT SIZE)
Sa;b:{,?’ SGJL 6 A0 8,6 . From To
K Lﬂ s AS Cfcl-?/ 3-0 7 a 50 jl Inches G Feet ’Llé Feet
ﬁ'(/d L,I' Are STt ¢ '7‘5’ { Inches. Feet Feet
B;ﬂ e A C’/ﬁ—}/ 7(5’ to 335;’ Inches Feet Feet
] . by
fﬁ L ‘ £ STp k<, > ’1 'Ig" de’ R CASING SCHEDULE
ewAs O ““/ L4 Size O.D. | WeighuFr Wall Thickness From To
(Inches) (Pounds) {Inches} (Feet) (Feet)
é Sed o @) 175
Perforations: T
Type perforation Se. 1/
Size perfo ation..........J....S?.S....é
From 10 feet to 130G feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal; M, O No Seal Type:
— Depth of Seal & [ Neat Cement
fifn Placement Method: [ Pumped I Cement Grout
A [E-Pured EConcr out
Gravel Packed: M [ No
From & 2 feet to W o feet
9. vgl R LEVEL %ﬂ/
Suatic water level- feet below lan ace
Artesian flow G.pM P51
Water temperature.ﬁ.@.l..ﬁ.."!: Quality...._ (a2
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started g < g‘g 19?? best of my knowledge.
Date completed L 19 Name Aa_ FLY f ASaT et C’Lu ey Fe byl
7. WELL TEST DATA ontractor
. . d e
TEST METHOD: EFBailer [ Pump O Air Lift Addfessﬁ” Box 337 T 3 ;
GPM. | (et Botow Siatic) Time (Hours) p&f: baml AL 704
{7 b e Ic i Nevada contractor’s license number b2
issued by the State Contractor’s Board. og 3 570 /
Nevada driller’s license number issued by the ? ?/{
Division of r Resources, { n-site driller
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