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NOTIC}jé)F INTENT NO.:

. OWNERTCA/ (o U Qé/ﬁi[ /¢ cjf?ﬂ N ) A?D js AT WELL LOCATION /é& o 1.9 MJ;
MAluixg ADDRESS... ﬁ/ 7/ uclid Ayve.  \Aor? f. Lateka Aeiana.........
Slokahe. Wa. 194
2. LocaTionHE. E:__.._m sec a3l @S R // 4. . _E Eulteka County
PERMIT NO l . .

Issued by Water Resources [ Parcel No. 1 Subdivision Name
3. WORK PERFORMED ' 4, PROPOSED USE 5 WELL TYPE

[] New Well [ Replace O Recondition [ Domestic 3 Irrigation [ Test O cable Rotary O rvcC

[0 Deepen @ Abandon () Other.ecen [ Municipal/Industrial % Monitor (] Stock Oair 0O oOthero .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

_— Water F . Thick- Depth Drilled... y f_._......_..Feet Depth Cased..fﬂz...__............Feet
aterial TOm a
Strata ness HOLE DIAMETER (BIT SIZE)
Py . From To
@1- Inches Feet Feet
y clhTdhd Inches Feet Feet
mgnfﬁ.?jn 4)/‘7"/ /i Inches Feet Feat
CASING SCHEDULE
“S‘ 17, Size 0.D. Weight/Ft. Wall Thickness From To
> /ﬁe/f (ln‘ches) {Pounds) (Inches) (Feet) {Feet)
THT [PV (G d %o |71 | 2P’
7and Held GPT
// ,/t? /0, 6&’0’ Perforations:
W16l 29. /357 Type perforation
Size perforation
From feet to feet
From feet to feet
From feet to feet
From, feet to. feet
From feet to. feet
Surface Seal: [JYes [ Ne Seal Type:
Depth of Seal Neat Cement
Placement Method: [ Pumped L1 Cement Grout
_ 01 Poured O Concrete Grout
Gravel Packed: O Yes I No
From feet to. feet
9. WATER. LEVEL
Static water level feet below land surface
Artesian flow GPM. o PS.IL
Water temperature.. ... °F Quality
M M/ \?? 10. DRILLER’S CERTIFICATION
Date started... g’ p? .20 05’ This well was drilled under my supervision and the report is true to the

2] best of my knowledge.
Date complated ﬁ&?" 9€ et e et sanenany 20615 Name M / e C, 1;1’ '/ Ifé? ﬂ ,f 2/ ﬁ O Mbdh /_

7. WELL TEST DATA Contractor

TEST METHOD: [ Bailer [ Pump [ Air Lift Address. '7‘5/?? M/ £J. f z {g 7 Sou 7‘1
G.P.M. (Fegrg‘glol\)a?gtg:ic) Time (Hours) 5‘4/7{'14/(8 Cff[/ j (P'y/ﬂ/
Nevad li b
Seaued by the State ‘éf,‘;ifaé‘lt:?fﬁoam o0/ oL,
Nevada driller’s li ber issued by th
e s hesorage: e o eier. L4 70

Signed ﬂ{%&t)y 7

.......... Sl X W ol Py 7 L B
y drilter performing actual drilling on site or contractor

Date.. 44/5}/ o jﬂ&f
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