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’ i\ . NOTICE OF IN NO. Hs
= 1. ownerAl D(ST" Mﬁmfmo& ‘&%O {-mwml.,. ADDRESS A WBLLABOCATION,..(.?.BJ. e (alin, o
\

MAILING ADDRESS S L NI

2. LOCATION.L{ Ys SEC. 0 Lo ‘Ao ns B E.__ HeRShing Coun
/“// ﬁ 35 Q I J N

PERMIT NO. 1

Tssued b_'f ater Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
L] New Well [ Replace [} Recondition ] Domestic [ Irrigation [] Test O Cable [ Rotary RVC
[J Deepen }Q'Abandon O Othereeeeeeeees 0 Municipal/Industrial M Monitor  [J Stock O Air Other ﬁy;/a‘ﬁ.“ .......
6. LITHOLOGIC LOG /f), / #Z] 8. WELL CONSTRUCTION'
) Water Thick- Depth Drilled....... .-? .............. Feet  Depth Cased..../.‘../v/zg .......... Feet
Material Strata From To ness
—ps HOLE DIAMETER (BIT SIZE)
.L‘.ﬁmr\ wel) o tEZ, J:D From To
ﬁi_j 3 2 1L ﬂ\ I} Inches. (Y Feet, i) Feet
1] M{L A Mﬂ- . Inches Feet Feet
lM '}D %\ Inches Feet Feet
ssle_gebario CASING SCHEDULE
LeRvice. Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feat) (Feet)
Y 020 0] 20O
Perforations: /
Type perforation /-/ i /437 o
. Size perforaz n WYV
j From feet to ‘ﬁ_f}j feet
. : Pl
= - From feet to feet
L From feet to feet
i From feet to. feet
From . feet to. feet
Surface Seal: Yes [ No Seal ‘Fype:
Depth of Seal Neat Cement
(] Cement Grout
M :
Placement Method % g‘;::_gzd [ Concrete Grout
Gravel Packed: }E Yes ﬁﬁ\l
From feet to /[ ﬁ feet
9, 7ATER LEVEL
Static water level A feet below lapd surface
Artesian flow /\jl/f/ll G.P.M. /I’/} PS.L
Water temperature..m,/.(lc.“l? Quality /’/; ’
10. DRILLER’S CERTIFICATION
Date started 3/ 6 / 7 A :/? / 1 9‘2‘% ) g:lslts :t{erlrllyw:; driggdeunder my supervision and the report is true to the
D ted 17/48 1975 / / /
Bte complete e L ES ALY, //D‘ / N,
7. WELL TEST DATA / / 5,-— ﬁf/ ﬁcwr
TEST METHOD:  [J Bailer [1Pump [J Air Lift A7ddfe“ 2 =L
G.BPM. (Fegrgzg?vmgt:tic) Time (Hours) iﬁ /\_)( ) A / // .'Y / W
Nevada contractor s license number P 4{"' )
\ issued by the State Contractor’s Board o STHS
Nevada driller’s license number issued by the e g
Q A \\‘ ‘\ X Division of Wajgr Resourges, the on-site driller. / /) 2{‘3’ 72‘”
) ‘( Signed............. (L :
L dril performing actual drilling on site or contractor
Date n/ 117/
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