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. DO NOT WRITE ON BACK Please complete this form in its entirety in
6 accordance with NRS 534.170 and NAC 534.340 ’4
g'/ P f_ NOTICE OF 1 NT N Z—
1. owner i § fose, 1EG ADDRESS AT WELL LOCATIONY £0 9% I’M
LING ADDRESS... L0 ¥ % cadeK(r LRZ 7
Ry dnditlila, AY. 14O
2. LOCATION. S8y N yisec 29 1. )T NER 2O E. . Mevylns County
PERMIT NO NA 27~ 720 - Ok COIANIRE Ao
Issued by Water Resources Parcel No. Kubdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
$4.New Well [ Replace [J Recondition P Domestic O Irrigation [ Test Ol Cable pRotary [ RVC
O Deepen Ol Abandon O Other.ooooooo. | [ Municipal/Industrial [ Monitor  [J Stock DO air D Otheroe
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
tck- Depth Drilled....__Z_..._.Q._-.__._.Feet Depth Cased / <) 2‘ Feet
Material g\'::g From To Tr';'e“;:
HOLE DIAMETER (BIT SIZE)
ﬁ""fay d/‘ﬂ'Y ‘-UJ%L‘ From
MI‘MA CMR: O /6 Z’ é’ ___._____/‘fg___________Inches_________a &OFEL’I
Inches Feet Feet
Sﬂﬁffé b3 Q/'Wu( /o |20 ,4' Inches Feet Feet
CASING SCHEDULE
C/Aywﬁli ZM&A 2'0 4’é 2@ Size 0.D. Weight/Ft. Wall Thickness From To
‘; M 4”40-0{ (Inches) {Pounds) _{Inches) (Feet) (Feet)
, . 2y 1L | /&5 +t ) |/ &
Zand gravl dcollds | > |FE &7 | 2O
C/'byw ‘M Z/W‘f" &4&£ & 7 ?S’ Z.L || perforations: " 6/ ‘t(
Ay d 9/’40-&( oadbi e Type perforation /77 dZ{-:(f_.;
el Bpowser c./ F S 4 Size perfogation o A
. 4y 7 2 From /} 'l fect to le L feet
From feet to feet
i""& éfttu.\‘( C'./N"‘r‘ ""”Jﬁ ¢7)7 13’ BAF From feet o feet
bbl‘a/ From feet to feet
54% € QMM’{ > | A3} ) 5’ 7 From feet to feet
” ” Surface Seal: PfYes. [ No Seal Type:
Kﬁ.c‘. B poat (“/“‘f’ /38’ /e 3 Depth of Seal /&0 [0 Neat Cement
Placement Method: [P*Pumped PFCement Grout
??/‘Ro‘t( Codir 7O 1 j70 | 20| BPoured [ Concrete Grout
w,"ﬁé_ e//""‘" ol iog ih Gravel Packed: ﬁYes O No 20
L' ) #?’ From 200 feet 1o / feet
9. WA%ER LEVEL
- Static water level feet below land surface
- Artesian flow G.P.M P.S.L
]
Water Lemperatureésﬁe..(_.... Quality.... L) h :
10. DRILLER’S CERTIFICATION
_~ This well was drilled under my supervision and the report is true to the
Date started f 'Z-Z i 19;%. best of my knowledge.
d s 19.2.8 t
Date complete nome (IRSIS_ PR(AcG 2.
7. WELL TEST DATA omractof
TEST METHOD: [0 Bailer 1 Pump P Air Lift aawress (02 Bt 2. %-sz!mmf'( LML
G.P.M. (Feg"g;(ﬂoggﬂc) Time (Hours) - g?? 2. (
AO0 LN F J Nevada contractor’s license number mO
r g g issued by the State Contractor’s Board Zs i Z-q
Nevada driller's license number issued by the
Division of Water Resgurces, the on-site driller. /3 ?6
__..--—,
Signed /
By driller perfowffing actual dnlhng on site or contractor
Date /‘Z‘—‘ /@ - 9 2_
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