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owner(zfead gASWCo”eqt lz;uut/A-]’?’uA)

. Please complete this form in its entirety in
.+~ accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS..£.0)... Aox io_s“ é

441l
NOTICE_OF INTBI}ILI;S 13{(_) L(/;'/}: lo

EVEy
W Eallo IV 59966 — 2933

Zlko MV __ZI1RQ3 -]
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2. LocaTION. REEW, KEE T Sec. 0l 4. @®s R & ') Church !l County
PERMIT NO. S —QQO Q24 LOOI-S32 0] 3 d ) MA
Issued by Water Resources | Parcel No. LA A Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well [0 Replace ] Recondition [ Domestic O 1rrigation ] Test O cable [X Roary [ RVC
[J Deepen {J Abandon [ Other..__...| {1 Municipal/Industrial ) Monitor {J Steck | [ Air  [J Other.eeoeno—
6. LITHOLOGIC LOG W-( WELL CONSTRUCTION
_—— W | fom | w0 | TS Depth Drilted. {9r.S.....Feet  Depth Cased.... |5 Feet
trata ness
— HOLE DIAMETER (BIT SIZE)
A '/ C— O 035 O'S s From To
: - . - :g,_y Inches. (&) Feet f?e 5 Feet
EX) ,h savA b’f""“\’ oS5 Z Z Inches Feet Feet
Inches Feet Feet
. ‘ - -~ ~
sandy s greq 2~ 457 125 CASING SCHEDULE
. Size 0.D. Weight/Ft. Wall Thickne F T
5 &~ A brew o 77 s 1515”7 (inches) (Sounds) "linches) (Feet (Feet)
23715 | 0,70 | O.3C% o (1.5
Perforations:
Type perforation.. .S [() Hﬂd‘ = Gree'\"—é‘
Size perforation....... {2 (2L iveh
From ] feet to i q nS‘ feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: Yes [ Seal Type:
Depth of Seal O = 1.3 7be U\'wh h [1 Neat Cement
Placement Method: [ Pumped \ 0.35—1.5") 0 Cement Grout
5L Poured b Concrete Grout
Gravel Packed: Yes O No i
From + feet to { 1. S' feet
9. o WATER LEVEL
Static water level 1= feet below land surface
Artesian flow. M G.PM.__ P.S.1.
Water temperature® /1 °F  Quality My 'k:}
10. DRILLER’S CERTIFICATION
Date started { l o zao‘" This well was drilled under my supervision and the report is true to the
- I I . 2006 best of my knowledge.
Date complete ¥ 5 Tebm—" /—'
Name ; A 'i A CLi AN,
1. WELL TEST DATA ontractor
: i ir Li Address S—ZO 2A RSO Aq
TEST METHOD: [0 Bailer [ Pump [ Air Lift Contmm
G.PM. (chrggg’g;ﬁc) Time (Hours) R INOD A/ V 8 (i
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued by the
Division ater Resources, the gn-sjte driller.. M l(] ]b
Signed..
/ driller perfjmmg actual drilling on sile or contractor
Date.
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