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X DO NOT WRITE ON BACK Please complete this form in its entirety in
( g accordance with NRS 534.170 and NAC 534.340 NOTICEL DTN TING 4
L OWNER%K’ L/ Cl [/U AR Cj ADPEESS T WELL LOCATION--A% ﬂ_%?&gj ool
MAILING ADDRES ][? Cb  CAafgducrulle
Seatl L ,g 17 (LS8
@ A 2. LOCATION. A/E ..... e E s Sec... = F | 3§ L Z (s R ..... 2 ................... .Q%'q/ County
\6\ PERMIT NO. 12 -2 C5 | %weﬁ?.
) Issued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [0 Replace {J Recondition X Domestic O Irrigation [ Test {0 Cable % Rotary [J RVC
] Deepen 0O Abandon O Other—e.... — | O Municipal/Industrial [J Monitor [ Stock | O Air Other.. .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Ve | rom || o | T [DepiDellel _2@O.__Feet Depth Cased... 24202 ... Feet
- HOLE DIAMETER (BIT SIZE)
(] (a) 8 From
= :79 2 .,.,(ﬂ_f,@_[nches.__,ﬂ__Feel_xeﬂ.Q*Fect
?9 //!/ ?.Z Inches Feet Feet
Pk /2 ‘JC- /=2 Inches. Feet Feet
— j‘“’t L4512/ CASING SCHEDULE
o5\ ""/4;. 2/ Size 0.D. Weight/Ft. Wall Thickness From To
At S 75 j (Inches) (Pounds) (Inches) (Feet) (Feet)
- /2514191 2/ 1 2z | /= L £ 2 200
(96 | Zoo | 2
Perforations:
- Type perforation 44 CVZb 'ef /}7 ) / e 0/
( ) Size perforation. Z&2.%.. .
- From L0 feet to. 200 feet
From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal: Yes [ No Seal Type:
Depth of Seal...... /4 [X Neat Cement
Placement Method: Pumped g Cement Géout
Poured Concrete Grout
Gravel Packed: XJ Yes [J No
From N0 feet to 200 feet
9. }VATER LEVEL
Static water level feet below land surface
Artesian flow. G.P.M P.S.I.
Water temperature.._é@..Q..L.fF Quallty......G;QﬂC{L_ L A LR
10. DRILLER’S CERTIFICATION
Date siriza 44 20 ~ [ @ 1o E:slts ;}'_e‘lrll was :;nl;ggeunder my supervision and the report is true to the
d e VD)) SRR N T o) ) (j
Date complete 7 =4 , 19.. )27, AJZ/{K’”"Z/P/I//A/C
7. WELL TEST DATA Ontracioy]
TEST METHOD: [l Bailer UJ Pump A Air Lift Address 2 7201t ’eﬂf{:on{;fﬁ[
G.P.M. (Feg rﬁmo?vog&ic) Time (Hours) .....".....”.....{d//d.ﬂ.g...% mgé
e + 25 /AR Nevada contractor’s license number
= 5 i issued by the Siate Contractor’s Board 2 7é 7 3 /ﬂ
i Nevada driller’s license number issued by the =
(,- ; Division of %ater Resources, the on-sj 179 / > ﬁl
Sign e i Yol o :
By rforming actu: ing on site or contractor
Date 4 = 7 —04
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