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~ " DO NOT WRITE ON BACK Please complete this form in its entirety in
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- NOTICE OF III_E]{}' NO
. . owner MERRA SO'J KN Ui Sone ADDRESS AT WELL LOCATION

MAILING ADDRESS.Z:V..

2. LOCATION. . ,2:/35" A Secl%fg?* ...... 4_‘7.;’- SR !_QL B Cd B RX. County

PERMIT NO. 301-00 ...
Issued by Water Resources Parcel No. -~ Subdivision Name
3, WORK PERFORMED 4 )e.>ut ¢rPROPOSED USE 5. WELL TYPE
"+ [0 New Well [l Replace ] Recondition {1 Domestic O frrigation [ Test O Cable O Rota RV%L _(_
{0 Deepen Abandon [0 Other.ee S Municipal/Industrial O Monitor [ Stock | [J Air [ Other... A2 6-FR
6. < LITHOLOGIC LOG v 8. _}\ OWELL CONSTRUCTION
. illed F ased Feet
Material g{?;g From To Tllllel:: Depth Drille eet  Depth Case eel
HOLE DIAMETER (BIT SIZE)
oy Frgm To
H.J_I__l—— ?_-d_— 52‘_ Inches ﬁ Feet 2'0 Feet
Inches. Feet Feet
\MEL-L»- CQSI n" ) ] Inches Feet Feet
CASING SCHEDULE
E Qc. t. F ILL w Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
WAS.H// /‘Y IVJN- S

d (Zm_/-e
d Perforations:

- Type perforation
Size perforation

' . From feet to. feet
From feet to. feet
ﬁanr\

From feet to. feet
From feet to. feet
From X feet to feet
Surface Seal: O Yes l‘\lo Seal Type:
‘WF Depth of Seal [0 Neat Cement
g ?'\o \ Placement Method: [] Pumped g (éementt Gg;l:t
o \ (J Poured oncrete Lrou
Q '
r\:\’ Gravel Packed: [JYes [ No
ﬁ E From feet to feet
\ _kq.,e) 9. WATER LEVEL
pA Static water level. feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature.......oommr °F  Quality
10. DRILLER’S CERTIFICATION
- “ This well was drilled under my supervision and the report is true to the
Date started......... ? 1—0 2@@ y supe P

. best of my, knowledge. :
Date completed ‘i Vo, 19........ Name @;IZI FE) A béu) )4@1_”@
1. WELL TEST DATA g H "% A
TEST METHOD: [J Bailer [ Pump [3J Air Lift Addfcs‘_ %l" . “::ommr
GEM. | (Remr Below Siaticy Time (Hours) G nAR(O . CI,Q .3
Nevada contractor’s license number 4
issued by the State Contractor’s Board g I\Z- § .L,

- . PR . by th . Vo
P Nevada dile icase n vie BN -2)4D
i

Signed.....

By driller peff¥rming Irilling on site or contractor

Date ,ZO ! m@
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