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[ NOTICE OF
OWNER Qﬁ)’\n M ' ‘eu-b“"'-*-/d_ ADDRESS AT WELL 1:82;\ 1oy s_e_\

MAILING AD RESS
‘ \ v nﬂ‘k:n o\
2. LOCATION... Nw_‘l461A)'/4 sec5x. 1O NsR.PPE . L_.ur) ) County
PERMIT NO. HGD3. . DD I
Issued by Water Resources | 2 “Farcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Weit [ Replace [J Recondition " Domestic (] Irrigation [ Test O cable BB Rotary [J RVC
[J Deepen [l Abandon [ Other...oooocoeeeee O Municipal/Industrial ] Monitor [ Stock Oair O Other e
6. LITHOLOGIC LOG 8. ZS‘WELL CONSTRUCTION O
Material },’Z’i‘;‘; From To T:é:}: Depth Drilled... -....Feet  Depth Cased... j ¢ .....Feet
- HOLE DIAMETER (BIT SIZE)
DRT ~ BRoJY LiAY Ll o | j5 /5 : From To
MED 1 SRAVEL - CLAY] /5 |¥0 165 [0 tnches..... 0. Feet L FO_Fees
éﬂat( éLA‘{ ?«D ‘?5 / 5 Inches Feet Feel
MEDI ARAVE]L ~ CM‘[ ?5- [40 f/; Inches Feet Feet
CASING SCHEDULE
Size O.D, Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
&5/¢ . /88 + /[ [4O
Perforations: i
}..
Type perforation B—A"M ”"VU'“'&‘(
Size perforation % 3220 3
7] ) From L3O feet to 720 feet
[ From feet to feet
From feet to feet
From fect to feet
From feet to feet
Surface Seal: IS Yes O N‘?— Seal Type:
'LIJ‘ Depth of Seal g Neat Cement
Lo Cement Grout
— Pl t Method: Pu d
~ = ~§ accment Me % Poumrgfl [0 Concrete Grout
T
‘!‘::! = Gravel Packed: B Yes [ No
™y -
= = From / 9.2, feet to / ‘:/0 feet
2. 2l
S 9. WAT!;‘.‘I}'LEVEL
el Static water level o+ feet below land surface
‘L;‘:; &3 Artesian flow GPM. .. PS.L
= ? Water temperarurels-.?ﬂﬁm..“F Quality......de.éﬁﬁﬁ-......__
— ':': 10. DRILLER’S CERTIFICATICN
) This well was drilled under my supervision and the report is true to the
Date started % SDU 3{ B || best of my knowledge.
Date completed b - e .
i Name Bilaia Driiling & Pump Ce....
7. WELL TEST DATA PO ]1255
TEST METHOD: [ Bailer [ Pump DA Air Lifc Address..ooo - G ETBOTIE MY S
Draw Do '
‘ G.P.M. (Feetr]g:low g’;ﬁc) Time (Hours)
1 e li
J-'.S -i—- / & quada contractor's license number :
- issued by the State Contractor’s Board % ¢?¢
p Nevada driller’s license number issued by the
. Division of Water Resources, the on-site driller (,;2/67
Signed........0 et AN (Tt o .
y drilier performting actual drilling en site or contractor
Date
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