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e NOTICE OF INT A A A
1. OWNER. YAk AN o4\ AT I e ] ADDRESS AT WELL LOCATION
MAILING ADDRESS. Ad xS ... K e [ BIRH Moy SO -
nL.(‘ PN cé_'\mma_, Coma, adL N9,
2. LOCATION..En M ta .. Moy see. A T AT NS RSED.. o B A AN County
PERMIT NO. Nt e-tateY J
Issued by Water Resources 'I =7 Parcel No. l Subdivisicn Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
P New Well [ Replace (1 Recondition ¥ Domestic (O Irrigation [ Test O Cable B¥ Rotary [] RVC
[ Deepen {1 Abandon (] Other........_......| [0 Municipal/Industrial U Monitor O Stock Oair OoOther ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Cased_ A4
Material gﬂg ' From To T:;:: Depth Drilled . A*4Q) ____Feet  Depth Case Feet
- HOLE DIAMETER (BIT SIZE)
é‘m \.G \--\A'. \ : W e, From To
& arme?d Qe foin . \A '?1'?‘)‘ \D)/ %5 _Inches i Feet VO Feet
Q)a;__;. ( eta . 4 B W, ?}Q‘ & Inches Feet Feet
Qg"\"\ S Y c"-rw::\n L EALY L) Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) {Feet)
(o8 |\ 1, %5X \ QA

/2] .5 [ a0 rNaMiY-Ta)

Perforations:

Type perforation. YY) SO VR @.MQ:

Size perforation. :b.l inxile A '-\,?é\(:n_r.g

From.. X2 e fEEL 10 fcet
o | From feet to feet
oL From feet to feet
— ) U From feet to feet
[f.,.;;: oy D From feet 10. feet
[ ] —
e 2 Surface Seal: ¥ Yes [ No Seal Type:
= i Depth of Seal.... Q- [] Neat Cement
AE v = Placement Method: [ Pumped &4 Cement Grout
£y N ™ Poured [ Concrete Grout
== i
L = = Gravel Packed: B Yes [ No
ﬁf P2 il . _)
= From (n{:} feet o A\ % {.. feet
o =
, n 4.1 -] i -9 -- - - .~ - WATER LEVEL .
Static water level é :3; iy feet below land surface
Artesian flow ’_*G.-PV[......,.......................P,S.].
Water temperature..._..g.e.-....fF Quality \;!"B‘r\- 4
DRILLER’S CERTIﬁCA’ﬁON
3 rilled under my supervision and the report is true to the
Date started "\! '1; Ci‘ 19 noWledge SR ”
Date completed...+3} -\‘ Lk 19........
% T @‘\C NP .Jqf\(_
7. WELL TEST DATA . antractor
TEST METHOD: {J Baiter []Pump ¥ Air Lift ., 553 P
G.PM. (Fegrl;;o?\rugrglic) Time (Hours) é\__,} J %01 U(‘a;-cl'.
*’\O i \J\ '\Q Nevada contractor’s license number

issued by the Swate Contractor’s Board O3B\
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