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. oy NOTICE TENT NO ...................
. OWNER 7::"[‘/)/ (gﬂﬂﬂ.ﬂﬂz{ﬂ.@ﬂﬁﬁﬂ. LA1C o | ADDRESS AT WELL LOCATION /3/ S frtd

MAILING ADDRESS....../. S; ﬂ/z?’é £ el Aie. dertdwesSt o £ E{flré/@?///él/ti’//ﬂ

StoKane.. W

2. LOCATION.AML . s S e Sec.n B2 T BT IS R E Llireha County
PERMIT NO. -
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5 WELL TYPE
O New well [ Replace [} Recondition [ Domestic L] Irrigation [] Test 3 Cable 1 Rotary {1 RVC
O Deepen RfAbandon O other—oooeeeo O Municipal/Industrial (¥ Monitor [T Stock O air O Other.......c..... _—
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materi Water Thick- Depth Drilled.... 0. .. Feet  Depth Cased._-_zz..........___..Feet
aterial Strata From To ness
HOLE DIAMETER (BIT SIZE)
/4; ;Ffflhf@f/fﬂ /// . From To
Clo"l I‘/ He g&(f/ fMﬁﬂfﬁffl/ Inches Feet Fect
7‘ Cc /1 Inches Feet___.. Feet
/fh W/M /ﬁ rﬂ(‘# [A% 44 Inches Feet Feet
iA/, fh /L&"J??FC @/ff@ Size O.D. Weight/Ft. Wall Thickness Fronm To
(Inches) (Pounds) (Inches) {Feet) {Feer}
; ZET PV | Sed %0 72 |97
Hand Held G5
A 40l 10, 649 ’;
M/ //é drﬁ/g’. /Y/?,(P’ Perforations:
Type perforation
Size perforation
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [1Yes [ No Seal Type:
Depth of Seal %] Neat Cement
Placement Method: [] Pumped . L Cement Grout
[} Poured [ Concrete Grout
Gravel Packed: [ Yes [ No
From feet to feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow GPM. e PSLL
Water temperature.............°’F  Quality.
MU — 327 10. DRILLER’S CERTIFICATION
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Date complated ﬁffrg A9 R—

200 &]| This well was drilled under my supervision and the report is true to the
best of my knowledge.

7. WELL TEST DATA

- 203) e Layhe. ChrisiEngen Company. .

Contractor

TEST METHOD: [ Baiter [ Pump [J Air Lift Address ,5/4/;;7&; W =38 7 V/ d 7 rﬂZ/ f/’

Draw Down
G.P.M, {Feet Below Static)

Time (Hours) _T({/fflﬂ?/«a p!fl/// 7“)'/?4//()‘%

Nevada contractor’s l1cense number
issued by the State Contractor's Board 0/) / ?/ﬂ /

Nevada driller’s license number issued by the
Division of Water Resources, the on-site drlller / ?7 0
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