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NOTICE NTEN
. OWNER MLKMQ &m“-p"w'h 01\-’ ADDRESS AT WELL LOCATION---&-ém---
MAILING ADDRESS. 620%, 2O Nv quofll LON= W5t lr\JINM A S

"}
2. LOCATION.S.% . v, MW vesec... 8. T 1D @s X & Capson’ CHL‘/ County
PERMIT NO.. LA gs |
Tssued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New Well Eyp}ace [J Recondition O Domestic - igatign [ Test (1 Cable [ Rotary [1 RVC
[J Deepen Abandon [ Othereeeeee.... [0 Municipal/Industrial{_M®onitop® [ Stock O Air  G-other. H¥.......
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, i Depth Drllled..@ ............... Feet Depth Cased -E Feet
Material g:;f; From To T::s::
- - L = HOLE DIAMETER (BIT SIZE)
H\J M) ~ H" RDO -T- (HR&V\ "m C F:F: OF: From To
p \/(.. g Inches 0 Feet 36 Feet
Inches Feet Feet

I ; l l‘ E U t__ W‘\J\'\ QW“ m- &JtTCWl "'P Inches. Feet Feet

CASING SCHEDULE

m 'C@V\ "e(‘.e \/ Size 0.D. Weight/Ft. Wall Thickness From To
W\ OV asioan) [ (Inches) (Pounds) (Inches) (Feet) (Feet)

Houwr Hhreaoed pijpe gued —, PRTI I 7
asler. ! ! .37 o, SIS % 7 A 14
R o Gbhucfate Wwcement.
Perforations:

Type perforation............... 13%
. Size perforation (]

From feet to feet
From 1.7 feet to ~ feet
From VA= feet to. :f ) feet
From feet to feet
From feet to feet
Surface Seal: Eig; 1 No Seal Type:
Depth of Seal [M-Neat Cement
Placement Method: ["Pumped [J Cement Grout
O Poured [ Concrete Grout
Gravel Packed: [ Yes [J No
From feet to feet
9. WATER LEVEL
Static water level / 3 feet below land surface
AA L .o Artesian flow G.P.M. p.S.1.
-~ o i
! v \'A‘/ )\ Water temperature......._. F  Quality
10. DRILLER’S CERTIFICATION
85 This well was drilled under my supervision and the report is true to the
Date started D g ’ 19%- best of my ledge.
lo i) Ko Onllina, Ak
ame

Lonlracmr

7. WELL TEST DATA —% C keﬁ @
TEST METHOD: [ Bailer [ Pump  [J Air Lift Address om EVY,
oo e o Q gy
G.PM. (Feet Igglowmgtgtic) Time (Hours) qr‘sw C/ l/ q 7
Nevada contractor’s license numbc 6@
issued by the State Contractor’s Board l 3 7 F}
. Nevada driller’s license number issued by the [ ¢O : )
Division of

ﬁter Resources, the on site drlllcr
Signed

dnller performmg dctual drilling on site or contractor

Date ql
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