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&/ /Z [’ # NOTICE QF [NTENT NO &L 17 j{,
1. owner. LLFRATC (NS ‘/Cﬁf)f” ADDRESS AT WELL LOCATION ¥¢ute /7 Aeted
MAILING ADDRESS,. YOSD. At 4LY, 3555 tes Vegers glvel
LLS Lars N EUEZO 225 Yeans A~
2. I.OCATION oy, /M/. e Sec... O T . o2l NOR &/ E Clrrvs County
PERMIT NO... DW= //8 16216750 - 00F
lssued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 'D.!Mfrftﬂ’ﬂ 5. WELL TYPE
0 New well (O Replace (3 Recondition [0 Domestic O Irrigation [J Test O Cable O Rotary [ RVC
O Deepen ™ Abandon [ Other.oooreereee. O Municipat/Industrial (J Monitor [ Stock 0 air X Otheroeenens
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. h Driiled.eeee _F I o
Material ‘s"i‘:;g From To T,T;:: Depth Driiled eet  Depth Cased eet
HOLE DIAMETER (BIT SIZE)
rn N 7 DN B N W AR, B Fi / From To
//U/l("( 1(7’ C,€~51 ‘fl..oj o1l T Q;'ﬂ Inches Feet Feet
A4 : l") / - Z - 3) e ) / :I' Inches Feet Feet
fﬂﬂf‘ /IdC Hed W"ﬂ! / 5‘,’; F'W, r_o Inches Feet Feet
- f CASING SCHEDULE
41 F
(’ ’1’ pb Size 0.D. Weipghe/Ft. Wall Thickness From To
t{Inches) (Pounds) (Inches} {Feer) (Feen
g I"" / Y~ Al N,
ﬂbun Aopec? O nNTte= =17 5017
=70 £+
P v Perforations:
g -/l Type perforation
P i » Size perforation
i
/ | )/7/1 h"l?fifuf\ﬂ‘ IA IA /l(‘ From fcm 1o fect
AN Ty u-' [TAY | # /¥ o) From cet o feet
- From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
DCNR/DW Depth of Seal (O Neat Cement
RECEIVED Placement Method: [J Pumped L Cement Grout
0O Poured [ Concrete Grout
TON O 671705 Gravel Packed: [ Yes [ No
From feet 10 feet
9. WATER LEVEL
Static water level feet below land surface
LAC VJACAG QEEII:F
LR VA b Artesian fAow G.P.M. P.S.1.
Water temperature....ooceen.- °F  Quality
10. DRILLER'S CERTIFICATION
Date started 6 ,'QS',- 255 This well was drilled under my supervision and the report is true to the
> s ld $ 5 best of my knowledge. - A p
ate complated .o veee oo £ L 2R . / . I{<
: Name AL L}gﬂ/c@fag« FaL/ls
7. WELL TEST DATA / ontracio
¥ ¢
TEST METHOD:  (J Bailer (0 Pump O Air Lift —4 & (ﬁf'a"’
G.PM. (Fen o Do s Time (Hours) /V LAY l/ % A/ VC ?‘?j()
Nevada contractor’s Ilccnse number i o
issued by the State Cantracior’s Board £ ,’92552-
Nevada driller’s license numbeg-ssued by the
Division ¢ g5 the on-site driller 42057
Signed
Tiler performing actual drilling on site or contractor
Date é’ 0
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