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[
. PRINT OR TYPE ONLY Please complete this form in its entirety { j
. NOTICE O TENT lobr i B

1. OWNER, /c"/?’ / 7554, ADDRESS ._I LL LOCATIO

LK. G TE A2 P 3257!("4 oo ed
M?% Essge hee.. Calo . TH%L =

2. LOCATION -><'~ VoS lt? h Sec... 3 L2 QUSR... LT E. Rt SR County
PERMIT NO. Vo ok v ) A2 g
Issued by Water Resources “Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ¥ Recondition [1 Domestic Irrigation O Test O Cable 1  Rotary ="
Deepen O Other O Municipal O Industrial [0 Stock O Other O AZypl>
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter. / .................... inches  Total depth.... %{:" _...feet
l\:‘ln(crml . Strota From To ness 7 ¢ inches
U Er D it s247 &7 o | 4 h
) 7 Al g inches - -
&l blogt f”fzﬂ’lﬁ/ Casing record 57 ﬁ“’/ £ J% o2 52
- . - i - Weight per foot L7 Thickness.«. 2. 7 €2 .
( A el ‘?L y v 4 Qjayfgr From To
.5W M/ D. é ¥ ..é:?...z.inches "'Li"’ fee! v '5‘46‘ feet

— : _ — inches fee feel
é‘\ ,r"q_-JJ—&r{.-(. i e |7 g ({3135 inches fee feet
7 o““—f’/ inches fee feet
y ) inches fee feet
(Dl e—-—?ﬁf"l’i’! — U3 /40| 00 inches fee B
: I ; L ol Surface seal: Yes 2 No O Typelw L=t
. Gt -~ Depth of seal ﬁ—é
- Gravel packed: Yes 3 No [ ,
- ey Gravel packed from - feet to 7 %) feet

Perforations:
Type perforation /' A’éﬁé /"/4’ ﬁ // Z / %

o
i
T. D, $LHO = Size perforation V5 A DY
o <3 From . (202 feet to /6[0 feet
i ? From feet to. feet
= ;_i From...." feet to feet
o <L From feel 1o feet
u'_w From feet to feet
9, WATER LEVEL
Static water level é fect below land surface
Flow....._m L A G PML P.S.1.
Water iemperatureb=Zdf "F Qualuy M

Date started Q/; 73 . 19?0 .
Date completed /-;;/;[7 /:y, Y = 10.' DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the

best of m)ﬂ E Ege
7. WELL TEST DATA 4{
-Name @éﬂﬁdﬂ é

# Contractpy #4
Pump RPM G.P.M. Draw Down After Hours Pump fz E ’/’}Ei /V'/
3 ’ZM 2 Z‘? AL Sz Address < Contracwr/ 7

# 3 L Nevada contractor’s license number ey & —
v %Lf/” ' e Y 5] issued by the State Contractor’s Boarda?z,gfi 2%

q Falll=Y/ fi)—f/ﬂf)‘ !Dﬁf7 Nevada contractor’s driller’s number
. e -3 %;cﬁ?@kﬁrﬁ issued by the Division of Water Resources

Nevada drjller’s license number issued by the

BAILER TEST

G.P.M, Draw down........._... feet ... hours
G.PM. Draw down................ feet .o hours
G.PM. Draw down.. feet hours ?C/Jr/'}

ev. 11.83) USE ADDITIONAL SHEETS IF NECESSARY e e




