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. DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340
6 A H_ - NOTICF?gF "}N NT \
1. OWNER..MTTCN QI AD%ESS AT wx: L LO ATION bl wadr

MAILING ADDRESS_ PO DOX. 123D

2. LOCATION_A_s ________ v NE s See. 31 .19 Osr. 9 ¢ Chorehil) County

PERMIT NO. 00 579 4945 | O7~T=16 |
Issucd by Water Resougces Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well Replace L] Recondition O Pomestic Irrigation [ Test U] Cable Rotary ,[1 RVC
[J Deepen Abandon [ Other...orcenne L] Municipal/Industrial Monitor [ Stock [ [0 Air Othey%.-.‘?ﬁ__‘e_____
6. LITHOLOGIC LOG 8. -I.LL CONSTRUCTION / !
] ] Thick- Depth Drllled....!.’.:z.yl: ........ Feet  Depth Cased..l.z.. & Feet
Material ‘S*l"r““‘t": From To ness
- HOLE DIAMETER (BIT SIZE)
IéﬁuLd_ML{:ﬂ_/ie = @ From To
A, e, m"l‘l [+1a¥ Inches ... Feet_ . / 7./ REcet

K}ki . mLIM Inches Feet Feet

(E.\[t’ 71 kfﬂs _Z'_" AM Inches Feet Feet
orilla cfaseing CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) Pounds) (Inches) (Feet) (Feet)
[
2 C | aao o 17/2.
Perforations: )[D
Type perforation /‘7&: Z‘.)
. Size perforation 0 LO -
From LS feet to.......L /. 12 feet
From feet to. feet
From feet to feet
'_“: From. feet to feet
o o From feet to feet
. -t N
C:; LN Surface Seal: es |;l & Seal Type:
Lit — . Depth of Seal Neat Cement
w_ = Placement Method: Pumped [% gement Géout
o oo N Poured oncrete Grout
= — ’ Gravel Packed: ?] Yes ?/No /
fit 1 From U y A' feet to 'A/ / ﬂ' feet
e o
A 9. WATER LEVEL
- = Static water level feet below Jand surface
Artesian flow \JA G.P.M A PS.I.
Water temperaturco.c:?_ __________ Quality /\)I /-7
10. DRILLER’S CERTIFICATION
5 - 7 . ; This well was drilled under my supervision and the report is true to the
Date started g { _—7 . wig" best of knowledge.
Date completed o &. X
= L L Name/ay P@e B‘doaxh on I )l‘ ng
7. WELL TEST DATA Contrpetor 82%"’36
s O DA e 1635 _Lellhoe0 AN q
TEST METHOD: Bailer Pump Air Lift Commcmr
D D .
G.PM. (Fcctrgmuwogtglic) Time (Hours)
Nevada contractor’s license number
i issued by the State Contractor’s Board 3“626
Nevada driller’s license number issued by the " _
. L / Division of Water Regources, the gn-site driller- Iba‘% ! av

Date Wi C\%
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