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DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340

L . _ norice of ivtent No.. L 124el
OWNER CLZE:T HD’(L(Q& ()G.g,”ﬁog ADDRESS AT WELL LOCATION USOD U;.‘) C)Me\l

lViAILING appressClo Bandioet... 625, Meuada iyl Ma.. L.as... MEAAS NN
2, Povidey. Cidng, NMUL.E00S.

" .
2. LOCATION._.S¥.__ts ec’:iD wsee 1B 120 _ NOR.Llo E k.. County
peRMIT No._ MO~ 27179 N34 - 18- UM - 001
Issued by Water Resources I Parcel No. I Subdivislon Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
MNew Well [ Replace O] Recondition U Domestic [ Irrigation [J Test U Cable [ Rotary [ RVC
[J Deepen UJ Abandon [ Other..ooooooo O Municipal/Industrial [Monitor [ Stock O Air  GOther £
6. LITHOLOGIC LOG 8. WELIL CONSTRUCTION
] W N Thick- Depth Drilled......... 2 f) ............. Feet  Depth Cased...... 2ol & ....... Feet
Material vater Pror‘:'_ To? i
Strata - ¥4 nes;pJ
~— ] T HOLE DIAMETER (BIT SIZE)
\(\I LI L/ \QA& A O 8 From To
CALICHE 3| (o |3 B tnches O Foot 2D Feet
Fyf ” {/ F‘ Z rn F)) = Inches Feet Feet
QAU C,H r g l [) F?\ Inches Feet Feet
]
CGRALIEL | IR 2. CASING SCHEDULE
\Q/LT('/ QA Mb l ﬁ’ \-q l Size 0.D. Weight/Ft. Wall Thickness From To
CN AL A HE 2§ 4 (zi |3 (Inches) (Pounds) (Inches) (Feet) (Feet)
- . e
Ay 2il2]n |2 T D _[2%
CA 1 EHE 2| 278 1K
Perforations: Q},
Type perforation LOCJ(;f
Size perforatign (2. O -
From Z <— feet to PEAY feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [¥es O No Seal Type:
Depth of Seal e i | eat Cement
Placement Method: IE/Pumped [} Cement Grout
[ Concrete Grout
O Poured P .
Wy 3% borrter fe
Gravel Packed: [dYes [ No
r
From 2«3 feet to 27 ( feet
9. ,WATER LEVEL
Static water level, < { feet below land surface,
Artesian flow G.P.M. N
Water 1emperature ... s °F  Quality %
N it
10. DRILLER’S CERTIFICATION ; ! ;
4 This well was drilled under my supervision and the report is true td, the V
Date started ‘J/ bl_}’éc;_’%’é// {_,«M 4 ]99 7 best of my knowledge. Y sepe p L i
let 47, 19 Q’ o
Dato completed <~ 2.7 Name /,C)-e'b.u../ rlline\\esah (e §
7. WELL TEST DATA S" (mlra or C
TEST METHOD:  [J Bailer (] Pump [ Air Lift ragess [4S. e L()-Z Cm rodle.
D D e s Yhoandlen P
G.PM. (Feet rg:lox;“gtrx‘mc) Time (Hours) 42' g'ZZL()
Nevada contractor’s license number ﬁ
issued by the State Contractor’s Board. 5qg—? =
Nevada driller’s license number issued by the .
. Division of Water ReSo "w jite driller L{H 4,7
Signed /
By driller_per ormmg'Ti’lfal"dﬁ'ﬂﬁ_g on site or contractor
Date et _9'7
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