
PRINT OR TYPE ONLY Please complete this form in ils enlirety 

NOTICE O F  INTE 

%[LING ADDRESS ............................................................................................................................................................................................................................................... I .............................................................................................................................................. 1 .............................................................................................................................................. 
2. LOCATION ..... -7.E: ...... ~ .... U.&&... G scc ...... T ....... /I.& :. ......... s R .... &.:3 ... E ................  rid./<.^ .............................. Connty 

PERMIT NO. ........................................................................................ .. ......................................................................................................................................................... 
Issued by Waier Resources Parcel No. Subdivision Name 

1 I 

6. LITHOLOGIC LOG 1 

3. TYPE O F  WORK 

New Well Recondition 
Deepen Olher 0 

Watcr To 
Thick- 

Marcrial ~ l r a l a  ness 

( I  90 y/, 

8. WELL CONSTRUCTION 

Diametcr hole ..... l..~!/~inches Total depth ........ / . . 3 . ~  ....... feet 
R ........... .... ...................................................................... Casing record o. .~ 1.3.~: 

Weigh[ per foot ..................................................... ~ h i c k n e s s . . / r k  ........ 

II 

4. PROPOSED USE 

Domesric lrrigalion Test 

Municipal Industrial Stock 

5. TYPE WELL 

Cable Rotary @& 
01hcr  0 

Perforations: 

~ y p e  performion .... C L A L ~ , ~  ...-.. A : L . G ~ ~ ~  .......................... 
Size perforalion ............... C? .... L? .................................................................... 

.............................. From .......... T..L? ......................... feel to ....... 1..'3...0 feel 
From ................................................ feel to  .................................................... feet 

From ............................................... feet to .......................................... fee t  

Diamcrcr From To 
rr 

...... &..r.$<.. ..... inches ............ 0 .......... leet .......... /..?.G.'. .... fcet 

From ............................................. f e e  to .................................................... fcet 
From .......................................... fect to  .............................................. feel 

inches feet ................................ ............................ 
inches feet ................................ ............................ 
inches feet ................................ ............................ 

................................ inches ............................ feet 

................................ inches ............................ feet 

fcet ............................ 
feet ............................ 
feet ............................ 

............................ feet 

............................ feet 
Surfaceseal: Yes &&- No Type ......... ~A?z,,- .................. 
Depth o f  seal ................... z' ............................................................... feel 

Gravel packed: Yes -No 

Gravel packcd from ....... ST.., ............ fcet to ....... (.:.%:! ....--.... feet 

---- 

I - 
3,U. - 9. WATER LEVEL 

Flow ................................................. . P . M  ............................................ P.S.1. 

Watcr tcmperature ................ O F. Quality .................................... ... ................ 

awl* 

- dl--- .......... ......... .........................................*.............................. Date srarled 4 .... , 1 9 . 9 3 1 ,  
* -  - cOmple'cd 19'? 

- 
I .  WELL TEST DATA 

10. DRILLERS CERTIFICATlON 

Static water level ........... sS..T ....................... f e e  below land surface 

(Re,. 6.81) 
U5E ADDITIONAL SHEETS IF NECESSARY 

0-621 C R 4 U  

" 

This wcll was drilled under my supervision and the report is true lo  
the besl of my knowlcdgc. 

Name ..... ,LL& ....( c.-..- x 7  i z i z i z ~  -.3.SSSS .............................. 
Conlrac~or - 

Address ..... %-.:.; ........ &d .... ~??~..c~.%!:P?L.s& ............ 
Contraclor 

. - .  
............................ Nevada contracror's license number ......... /Ls!.z&~. 

Nevada contracior's drillers number .......... kz.3 ................................ 

Nevada driller's license number ................ ..................................... 
Aclual Drillcr 

............................... Signed ..... ZZ&.fl.-&?kz?z%*.%..- 
Contraclor 

Daic .................... g..-:~..q..-..g.?:7 ....................................................... 

Pump RPM 

,- 

BALLER TEST 

G.P.M .............................................. Draw down .............. ieet .............. hours 

.............. .............. G,P.M ........................................... Draw down feel hours 

.............. .............. G.P.M ................................................ Draw down feet hours 

Draw Down G . P . M .  Afrer Hours Pump 


