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1. OWNER @OB Stevenss NOTICE OF IW 733 R

ADDRESS WEL N. :
LING ADDRESS. '77( ki Valled Ko éﬂ J&g‘ff V 29705 i 1
My Z9105 / B
2. LOCATIONU Ué-' v seo. 1D T4 Osr.. LY. & 93"%*“'5
PERMIT NO..... ~—— |f4/‘? / 9“5-'// Do o
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED . PROPOSED USE 5. WELL TYPE E
[J New well £ Replace O Recondition H-Domestic [ Irrigation [] Test [J Cable M.Rotary [J RVC
2. Deepen 0 Abandon [ Otheracevcceen. §J Municipal/Industrial [ Monitor [0 Stock Oair OOtheroo.
6. LITHOLOGIC LOG 8. ?I L CONSTRUCTION 3 X
. Water Thick- Depth Drilled 222" _Feet  Depth Cased.ZZ_"""7 __ Feet
Material Strata From To ness HOLE ETE SIZE E— -y
DIAM R (BIT SI ) # FEm -
i O.Se.d ,39—- 9@5"'/50 6 |I From ’ .
ﬂ,’?li\i = 3 \ﬁ(-y\ - A 8 ....Inches J 3‘% Feet 339_ Feet
¢ VO\QJ\Nl(_, mQKS Inches Feet Feet
Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feer) (Feet)
/,5! ¢ 138 125~ | AA>
P
Perforations: z
Type perforation Ua‘m M
. - Size perforatig._..._._........_'......_._.... ; };}Eﬂ ..................
. From o o feet to. 35 feet
From feet to. feet
From feel to. feet
From feet to feet
From feet to feet
t:21 Surface Seal: [JYes [ No Seal Type:
l'-LF, E Depth of Seal (O Neat Cement
) i Placement Method: [} Pumped S gement Gcriout
By [ Poured oncrete Grout
=2 = Z
- == o= & Gravel Packed: [JYes [ No B M}Uﬂ\
.“\'r- E = i‘-*é_— From feetrto feet
i L == | 9. wTER LEVEL - :
—l x 2 R .
w = W Static water level — feet below-land surface !
P — Py .
| 5 e Artesian flow GPM.. i PS.L |
[ ,."E Water 1emperaturc..m.l......°l= Quality
- 10, DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started 4 ?Q:?;’ @3 best of my knowledge. A} ’ ﬂ L L_ L
Date complcted.........‘./ s 3 ,Q/nra vV Dﬂ:( { fﬂq, J ™MD
7. WELL TEST DATA Contrgctor lb
: T Address %‘1’0 @f e C’ ef-':' 4
TEST METHOD: [J Bailer [J Pump & Air Lift C Afomm \
G.PM. (Femt Belon Satic) Time (Hours) O&’fs” - ‘ y v S 2@5
r] ﬁ i:f
ﬂ ; k Awgé ‘Nevada contractor’s ]:cense r{umber "5. "Zgg
’ 7 - - . =-issued by the State Comractor s Bodrds "e‘i F
. 3 N Y o - i » h‘
- - j B i Nevada driller’s license number 1ssued y th e
. Division Z atefyReso ? / / 9.09—
Signed b-qu Ten 2
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r Date ‘/f - CD_)
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