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accordance with NRS 534,170 and NAC 534.340
’ £ ﬂ NOTICE Q INTE WO 26 97
. owner &CTTch —(C YA A DDRESS AT W%L LOCATION, CRA...S10LS
MAILING ADDRESS 1 364 &M _11.C Dossel (.. 24 A aC CAKAAN T /90 i A
CTALLML _CA _
3. LOCATION .M. v GE. _u, sec. b T AT s rRAO _E. WWHshae County
PERMIT NO.D/Z. M/ d 42 453D |
Tssued by Water Resources | Parcel No, l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New Well [ Replace U] Recondition CJ Domestic L] Irrigation [ Test O Cable [J Rotary [ RVC
[0 Deepen X Abandon [ Other OJ Municipal/Industrial & Monitor ~ [J Stock [ Air B4 Other A&7258...
6. LITHOLOGIC LOG wmw) Y 8. d, ELL CONSTRUCTION q o)
Thick- Depth Dnllcd_A5 .................. Feet  Depth Cased..._s .................... Feet
Material - g?“?: From To ness
- HOLE DIAMETER (BIT SIZE)
w gfL‘L W ﬂ 5 £/U From L"'o .
/ < 7 ‘D Inches. O Feet 6 6 Feet
ﬁ 2 J orpiTTon Inches Feet Feet
’ Inches Feet Feet
?F TCAE PUile) CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thicknes F T
w(/ L ( gl[cﬂ. 0 F F (llz:ches) (l‘gtnguntds)l a(Im:l:gs)m“s (!!:c% (Fegt)
3 Y feepay | 020
Therr T Al DIIL
WC[L Cﬂ (’/ r~ ,0‘ W’U Perforations: ) .
Type perforation EFACT oMY 5
) L POnTe Size perfotation L.4D
. Flz5ulte- gl e B — __ o2 P e B -
0 Rl From feet to feet
7&2[‘1 H 12 A4 From feet to feet
From feet to. feet
TO S0 FACE From feet to. feet
Surface Seat: X Yes, [ No Seal Type:
Depth of Seal ") :S Neat Cement
Placement Method: P Pumped [1 Cement Grout
[ Poured [J Concrete Grout
Gravel Packed: X Yes [ No
From ’3\ feet to. f)L-l 'S feet
9. / WATER LEVEL
Static water level, 5‘ feet below land surface
Artesian flow Y/ G.PM. ~7/H PS.I
Water tcmpcraturc.tfﬁ?.i..{..."F Quality y 2V
_ 10. DRILLER’S CERTIFICATION
Date started é" / M* lf /{7/ {? / 19 g:blts (;ergywlfsotllggcgleundcr my supervision and the report is true to the
Date completed G Glo1 , 19........
P 2 fr Nume At P St 2 XOLO.OH. Tfjﬂ/ YVVINY L
7 WELL TEST DATA ontracto
. F tt g o
TEST METHOD: [ Bailer [ Pump L3 Air Lift agaress [T .5 2 cL O/C\U%mr Z752d
G.BM. (Feat Batow Sinticy Time (Hours)
Nevada contractor’s license number 5—3
A issued by the State Contractor’s Board 3 7 "T
license_pumber issued by the /
. . ]r r esburces, the on-site driller. Mpl Jf
NS L ) JS——
- orming actual drilling on site or contractor
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