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l NOTICE ﬁ INTE
1. OWNER IU ik (":r(")lﬁ"'(C\ (7"*» APEESS AT WE T LOCATION LALS. SOPUCC

MAILING ADDRESS

2. LOCA’[‘J(‘.)N...A/LU _____ M,M Ve Sec.. D) 3/ _______ NS Rl D '_i CMJ o County
PERMIT NO... . ‘ CD[‘Y ’g.Zl 12 y

e !\ Water Resources Parea! Mo, subdivision Name

3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE

[I¥New Well [ Replace [ Recondition A-Domestic {J Irrigation [ Test {7 Cable @‘Rotary (J RVC
[0 Deepen (O Abandon [ Other Municipal/Industrial [ Monitor [ Stock O Air I Other

LITHOLOGIC LOG 8. }H A COMNSTRUCTION
Water i Depth Drilled..pf = Feet  Depth Cased.. /C ........... Feet

Strat,
Mt HOLE DIAMETLR (BIT S{7L0)

_g(u; [3 / - . F

5 et Lo f g Serr s _ // Inches &n Feet]j‘:/ _____ Feat

f‘/x..v . 7 Inches Feet Feet
/1//-—/ (7' St s § '...uo/ 5 ‘ Inches Feet Feet
“. L frSn [ fe u 7 CASING SCHEDULE

/J/ﬁ"‘j Litoef /" Vil ‘““"’/“' _, DA ; Size O.D. Weight/Ft. Wall Thickness PFrom To

(’L ,Z'f ri/ ‘, S’ [4'..“., A M {I (Inches) (Pounds) (Inches) (Feet) (Feet)

(;:[f!hd:'ﬂ 4 Lesog L /{-.}l' i 6 .5/:} a/ér}’ '{/ ,-7(:}
L SR | e 270

Material

Perforanions:

Type perforation 6’/ ..«’)z./ i CJL’P

Size perforation / ¥
From (RTW feet to.... o LC2 feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet

Surface Seal: Yes ] No Seal Type:
Depth of Seal_..._ 2.9 [J Neat Cement

Placement Method: [ Pumped X Cement Grout
B4, Poured [ concrete Grout

Gravel Packedis_ M Yes [ No

From K feet to 02'-1—0 feet

9. WATHR _LHEVE!
Static water level S S,‘ feet below land surface
Artesian flow R, W/ 4 G.P.M

Water temperature.ﬁi&‘.lMF Quality £ Crf"

10. DRILLER’S CERTIFICATION

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

L2065 i

. WELL TEST DATA Name BLAlNﬂMtt&biﬁa&,PHMPCﬁ.*NG ...............
PO, Box 1255

- Carson ©ityeNV 89/02

TEST METHOD: [ Bailer [ Pump E}"J,Air Lift Address

" Draw Down .
G.PM. (Feet Below Static) Time (Hours)

,'7 ~”-)" / . g A re Nevada contractor’s license number (-/
v - = issued by the State Contractor's Board.....

Nevada driller’s license number issued by the
Division o_f Water ources, the on-site driller.

Date q ?(:3"
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