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NOTIC
1. OWNER.L_BW..R.C:JLJLL ................ OARRD DRESS AT WELL LOCATION,
LING ADDRESS....an¥ e Bt . T2 RIO. ]  Kanth - (e Q. m
NiNn el V., £E9195. ! _
' 2. LOCATION_. %‘E’ _ AT Sec.. ] T L] Qsr.. TQ&E ............ Humbeld ... County
PERMIT NO.. AW 200 0 ANIA
Is suedt Parcel No. i Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew Well  [J Replace [ Recondition [J] Domestic [ Irrigation [ Test {0 cable nRotary 0 rRvC
Deepen [] Abandon - U Other— oo [ Municipal/Industrial [] Monitor W §tock O Air 0O Othereoe
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- || Depth Drilled....... 18S"  Feet Depth Cased_... L5 5 ... Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
_—[.Qp&L— 9 b - From
_C‘,gq': ['a 20 !.a.dl.z.b.lnches.....:a Feet....[.5.5.. ........ Feet
_ZFQAJL&:M 20 g? Inches Feet Feet
ﬂ-(.'l 58 3 Inches Feet Feet
_Sawn & Gravedl A2 |l CASING SCHEDULE
-Ll‘i.’ ‘ i 123 Size 0.D. | Weight/Ft. Wall Thickness From To
_w_‘—_ﬁcm {z4 | 5& (Inches) (Pounds) (Inches) (Feer) (Feet)
2 lay ' 152 155 &25 [ ©© )74 )
{
——y C Perforations: ’ é,
e olme oY e 2240 Type perforation JALLL L0
! A) J Size perforatjon = ".3 o ’
From.... /. 2 feet to 1SS feet
- From feet to. feet
f'?, . From feet to feet
— From feet to feet
= From feet to feet
e Surface Seal: ]XYes ,D No Seal Type:
sl = Depth of Seal 50 E Neat Cement
- g Cement Grout
g ‘3 .
= —~2 Placement Method: [ }I:g::g(ejd 5 Conerete Grout
vy bl Gravel Packﬁd m Yes [INo
& ,‘_f_ From : feet to. / 6’ 6' feet
w
9. WATER LEVEL
Static water level 80 feet below land surface
Artesian flow..... ' G.PM... .30 P.S.I
Water temperaturel.; .L...."F Quality..... 6; -« Y & N
10. DRILLER’S CERTIFICATION
Thi 11 drilled und isi h rt is true to th
Date started / /// 12 1 9? % o Sl: g;emywalsm ‘;11 e:gelfn er my supervision and the report is true to the
Date completed Il 19 ﬁk .
s Name....2”. ﬂti‘h S —_— AKI .................................................
7. WELL TEST DATA '_[ e Contractor VL
TEST METHOD: [ Bailer [l Pump O Air Lift adgress. |01 20 C AN DD ‘ar -------------
GPM. | (Foo Bolon Siatic) Time (Hours) ¥ l.Mu&h'lch..«C/ﬂ, ...... N\/ ................. g})?l¢$
Nevada contractor’s license number
issued by the State Contractor’s Board Q / 4{ £ 7
i Nevada driller’s license number issued by the A
. - Division of Water Reso rees, the on-site driller. / 3 /71'{)
Signed. o .
{ Hy-ariiie™y g LEontractor
Date /] MMM /L4

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©orer1 <




