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Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340

NOFICE. QE:T‘NTENT NODZA 22

ADI)RFS§ AT WELL LOCATION
MAILING ADDRESS \ 15 _ANxarn e 255 EER L.006E. . K0
ENE, 82503 W.eMe, l\/\/ 9506, (Rew Reux)
- E %/ 1122 A4 N
2. L()CAT]()N..M .............. '/4__M‘.._ [ Sec.....) I L @& R N A (%X F-X- e County
PERMIT NO.ooooooooooe (O 3V O Creer Cox e ateske, t (D
Issued by Water Resources l Parcel Na. l Subdivision Namne
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(1 New Well B Replace [ Recondition Kl Domestic [ Irrigation [J Test OJ Cable TR Rotary [] RVC
L] Deepen [ Abandon [ Other...cccocccccnn _[J Municipal/Industrial [ Monitor [ Stock Fair OoOther ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: oo 3L O F
Material Waer Erom o Thick- Depth Drilled 560 Feet  Depth Cased.... Do eet
- HOLE DIAMETER (BIT SIZE)
» i / From To
H 1AM OE A b o i 7 ‘2- - Inches.. O Feet L. Feet
16 7@ .Inches..... 4@ (8] Feet SGO Feet
‘5 A x&‘ QED & JT’ ‘EFF —1 (DO 53 Inches Feet Feet
CASING SCHEDULE
—-HA L M VD"" O m— ‘é [a) Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
S[aea bm!w Vek 220 (3¢ |20 | Yo | |3 e | B8 +2 Ded
LT RN Voo e (e |{7e
- = = Perforations:
& ays % WS¢ [Hbe | SC Type perforation %AWCU\JT
A‘?) i L.f' 5[:”’0 . Size perforation IX f‘( 2 A -
— rom eet to. eet
(=)
MAR \5L\< V'M" S‘éb From feet to feet
:L“‘L From feet to. feet
S From feet to feet
From feet to. feet
Surface Seal: [ Yes [J No Seal Type:
Depth of Seal... 8O & Neat Cement
- Placement Method: [ Pumped E[ijl gement G(r}outt
8 Poured oncrete Grou
Gravel Packed: R Yes [ No
-
..... From feet to q-.(aQ feet
9, . WATER LEVEL
Static water level 2-2-0 feet below land surface
Artesian flow Me G.PM. PSI
Water temperature. Cipr°F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the teport is true to the
Date started ,1 lsq ’ o ’ 19;‘.56 best of my knowledge.
d : I
Date complete | , 19 Name EVADA D\z_\\...i-w\ aéa TN .
7. WELL TEST DATA Contractor
» ki
TEST METHOD: [ Bailer (] Pump  [X Air Lift Address 1. SRS
Draw D . \/ Y Oy
G.PM. (Feet Bel oo Static) Time (Hours) C/AQ‘S LAY C—\"'\\\ X \\/ Pf)q—l oY
Nevada contractor’s license number .
4 i he Sta 's Board LD AT
42_0 + / B \-\rL‘S issued by the State Contractor s Board o
Nevada driller’s license number issued by the
4 — 0 i Division of Water Resources, on site driller.. 115 36\ ...................
Sanve rues | Casiva i S530-S846
Signed
1ller performing actual drllhng on site or contractor
Date IO/ §/ q 6
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