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Q ! 0 NOTIC
. OWNER N\QC %(‘3 % D ADDRESS AT \ZELL LOCﬁION ......................... -
MAILING ADDRESS et DO A)\l ...... Q’sil_ ....................
2. LOCATION AW l/,&)\.‘) vsee J& 1. \Q Ds r Q& \;Dﬂ&h(‘ﬁ . County
PERMIT Noo\bml ________ Y4965 iC)\i:'-QQ\ O _
Essuddd by Wm r R( sources Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well [ Replace I Recondition [ Domestic Irrigation [ Test U Cable [] Rotaryal ] RVC
[ Deepen Abandon [ Other.muwuuuceeserens (] Municipal/Industrial Monitor [ Stock O Air m‘ Other gl
6. LITHOLOGIC LOG  \ Yo ap / 8. WELL CONSTRUCTION /
) e . Thick- Depth Drilled__.__._ﬁ ................ Feet  Depth Cascd.___._.g ................. Fect
Material g\:;"“t: From To nets
. == HOLE DIAMETER (BIT SIZE)
(\)‘Z\\ \A.\FF_E) L \CJM From To
t{ % Inches ,D Feet g Feet
&/(&(. *'l ot WM Inches Feet Feet
Inches Feet Feet
pd\ Mf CASING SCHEDULE
{op= Size 0.D, Weight/Ft. Wall Thickness F T
M_) .‘k)’“ (DAS (l[zr?ches) (lg:)%mds) ﬂ(Im:I::s)nmq (F%:?) (Fe%l)

>, ﬁ’.béx/w G o 3
M—QQ—%@ Perforations: étf{)‘&-/

Type perforation

VIR ; . L YV g
@ oo T N o Size pesoraion 28
Y ot From ) feet to & feet
B v From feet to feet
?‘QOO\( qld}" Ore?d From feet to feet
From feet to feet
From feet to. feet
Surface Seal: m Yes [ No Seal Type:
Depth of Seal B Neat Cement
Placement Mcthod: (X Pumped L Cement Grout
] Poured O Concrete Grout
Gravel Packed: X Yes [ No
From g fect to ?’) feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow ) [~ GPM.__£YA. .. PSL
Water temperature LA op Quality oty 0
, Y 10. DRILLER’S CERTIFICATION
Date started l {8 /O / ., I 19 This well was drilled under my supervision and the rcport is true to the
Date completed C/l/ A OI/ o , 19
7. WELY TEST DATA %GL%G """""""
TEST METHOD:  [J Bailer (J Pump [J Air Lift » :
G.P.M, (Feer?rg\e”lo?vovsvguic) Time (Hours) :
. Nevada contractor’s license number %\_‘S &S
/ issued by the State Contractor’s Board
oy
Nevada driller’s licgnse number issued by the
. / //I/ Divisio"aof/e m drillerm";\?l %QI
Y
/\ ) V ) Signed
i / I [/ 7 /ﬂrlll?{)ﬁlng actual drilling on’ site or contractor

i
jwl
P
T

{Rev. 3-91) USE ADDITIONAL SHEETS IF NECEbSARY ©r627 i




