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" NOTICE O 71’ JO .......................
1. OWNER / Cf C'Z{/ / 60 // él’" AR ADDRES§ AT WELL LOCATION:~$2.€ C‘}N ..............
MAILING AD éR SS o Box 2-20 Pl eTl. 2T /1/0/'75( o7 so Cﬁ/\ "f’
2y /t/// Ve k724 TUIMZOL3.... ...,
2. LOCATIONAE v SE. tescc @8 1. 37  sr. YR 5 Huamde 7 County
PERMIT NO..Z?2/8 /&5 =85 I
1ssued by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
%}\Iew Well [ Replace 1 Recondition 7 Domestic O Irrigation ¥ Test [ cable [] Rotary [ RVC
Deepen [J Abandon [0 Other....eoeeeeeeee.... CJ Municipal/Industrial [LFMoniter [ Stock O Air & Other.£RCXm ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION  ££0<.
- i Y d..2" F
Material g?:g Erom To T,‘,‘éﬁ;‘ Depth Drilled.ad.3. ¢€2C)...... Feet  Depth Case /A eet
- HOLE DIAMETER (BIT SIZE)
\ / From
‘_/{, Inches... LS Feet.. ,pz_f,,géFect
.\\QQ 2 Inches 0 Feet._./. “‘)G'C) Feet
X Inches Feet Feet
"S‘(, CASING SCHEDULE
- P Size 0.D. Weight/Ft, Wall Thickness From To
N O\ /] (Inches) (Pounds) {Inches) (Feet) (Feet)
X Y V24 7/ 4 o [ /53
.r} /,/.fé’ s()d/‘") 0 2500
\ ) o
ANl :
£y Perforations: / f"% r )
‘XV A\U Type perforaunn ()‘ é’ﬁb ,Uﬂ lCdA//P/
. N ey Iy &
L-, /’ r .l "A’ feet to........... 52,5—.4@ ............... feet
‘SZ\J/ \O 0 ‘\ feet to feet
4 \ ! g’é’/ feet to feet
\‘\:)/ ) \ feet to feet
N \ g / X \“b feet to feet
\\l\\ / y J N (: Surface Seal: & Yes No Seal Type:
‘ \ A \H Depth of Seal / Fm ] X Neat Cement
/ : \\"9 1Y Placement Method: [] Pumped % gement G(r}out
: / T ( %] Poured oncrete Grout
: 7 Gravel Packed: .. & Yes [ No
/ ; From.......czag?ﬂ.. .................... feet to JS;?A feet
/ \ = 9, “&TER LEVEL
/ - Static water level feet below land surface
/ . i Artesian flow G.P.M, P.S.L
/ Water temperature.................... °F  Quality
/ 10. DRILLER'S CERTIFICATION
7
- This well was drilled under my supervision and the report is true to the
Date started ? 2 ’ 19307 beslt c:;' my knowledge Y Supe P
d 20-7 19.2% [ , fa
Date complete b 2L e B NavLar
7. WELL TEST DATA Coniracior

Address PO . Rnﬁ 1000

TEST METHOD: [ Bailer [J Pump [ Air Lift Commr

Time (Hours) h A \/ 4’)'\«[ L/J ?
quada contractor s hcense num,ber ) e i 5 ( 5 ,_] A |/

issued by the State Contractor’s Board
Nevada driller’s license number issued by the -
. Division of Wat m 2‘)2 ?

ez;ayrces the on- sute dritler.
Signed.......... 5

By driller perforHing actual drilling on site or contractor

Date I 0 Z

Draw Down
G.PM. (Feet Below Static)
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