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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

M A/ / NOTICRAO NT NO. 534?@17
. OWNER... tBR4L. . JI'ALJ é. ADDRESS AT WELL LOCATION.-3%30. Gald Faﬂ ——
MAILING ADDRESS., 4 %%0... . (oth.se A0, NA...... 5%
£RZon tLuL,z AN 17 2.2
2. LOCATION.S... oS ... s Scc.. BT, 28T A Osr_ 2. E Z_;/an County
PERMIT NO. V. AD2dY~1 I
. Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace {J Recondition [ Bomestic [ 1rrigation [ Test [ Cable (M Rotary [ RV
O Deepen O Abandon [ Othercrerinnns (] Municipal/Industrial ] Monitor [ Stock O Air B Other.... &Lt
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION o
: illed.....dSCCH ... A T & N Feet
Marerial e o o Tglég_ Depth Drilled..... £ S_C4......Feet  Depth Cased 5.0 ee
HOLE DIAMETER (BIT SIZE)
M D 3 3 P Fram To
: v .ﬁ...(ff...lnches ......... Qo Feet... /. 5€)._ Feet
&EA.‘MCL_L@/ _3 Lo 3 Inches Feet Feet
Inches Feet Feet
Blew Sands b |3t |25 | CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
Rereandy ¢ Aol EXY o931 S6 (Inches) (Pounds) {Inches) {Feet) (Feet)
Sl - T b
/ 658 (/303 | 1/FL /2] /SO
BJM_M%@I( 87 [/10? |A2L |
Perforations: { /*
@MJ&P J09 120 Ll Type perforation / "/ / S/d%
i ’ Size perforj}ic»arl 2xFT3R
y From feet 10 L5 2 feet
__B:m.s.!g_é]ﬂl;/ /domrsv Xxx|i2o 1[50 | 30 From foet 1o foet
From feet to feet
RemWon LD. From feet Lo feet
L From feet to. feet
Lo Bt
— Ls Surface Seal: [®¥es [0 No Seal Type:
— = Depth of Seal Z eat Cement
S 0D Placement Method: [ Pumped g Cement Géom
- [~ 3 oured Concrete Grout
;?"_ = = Gravel Packed: [®¥es [ No
; = 3 From 5 o feet to. VA-ws) feet
8. :-:: !
S 9. WATER LEVEL
= Static water level, o) feet below land surface
= Artesian flow G.PMolD k.. P51
Water temperatu re...‘.:ald....."F Quality.... d S
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started YE i » 1997 best of my knowl y e ke
Date completed /=34 1992 Narme (}%ﬂ 345/ c:’,( W/ }f}// 12
7 WELL TESTDATA W A T ir, r” “'i""i&""
TEST METHOD: [ Bailer [ Pump  BAir Lift Address. ”7 2 '{/ 4 ’( Cnn,mm, :
G.P.M. (Fegr;:o?\rog;tic) Time (Hours) g—ﬁl §0n ﬂ ‘I'I-/ /(}l/ YQQﬂI
E) 35 3 #@ Nevada contractor’s license number
D?Oﬂ issued by the State Contractor’s Board: 6// 17 Sf
Nevada driller’s license number issued by the
Division of Water urces, the op-site drillgr / 90 S
Signed...........# .4 2 a‘j % .........................
N o mmg actua dnl n site or contmctor
Date. / "'\3/ 7
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