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WHITE~DIVISION OF WATER RESOURCES ~ 7 STATE OF NEVADA omcs USE &NDY (\
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No AT AN /
Permit No —
WE 'S RE 2/ \\ s
PRINT OR TYPE ONLY LL DRIL_LER S _ l_)OR,T Basin A AN L
~-. DO NOT WRITE ON BACK Please complete this form in its entirety in ~ .
: accordance with NRS 534,170 and NAC 534.340 2
: y /s NOTICE OF INTENT NO.Z 8807
1. OWNER /6/ vible feckst 0,/ Co.. ADDRESS AT WELL LOCATION
MAILING ADDRESS 57 95 [as Viemas, Byl 5. Y099 S. Margland PkW3 )
las Vegas, NV 8949
2. LOCATION.SW _vi_ S v Sec (L 1. 2. NOR..LL __E Lok County
PERMIT NO. j62-14-404- 00/
Issued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New Well  [J Replace [0 Recondition O Domestic {J Irrigation [0 Test 0J cable O Rotary [ RVC
) Deepen Y2 Abandon O Other——_ O Municipal/Industrial §& Monitor (0 Stock O Air d Other. fivg<c .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ;Y?::g From To T:é‘s:: Depth Drilled... oo _Feet  Depth Cased. .o o ....Feet
HOLE DIAMETER (BIT SIZE)
l\"‘\ 1{ LU Ay . From To
} rvl* 7 do. Vﬁ Inches Feet Feet
SN2 e o P b, Loatf  loo Inches Feet Feet
} CURrT it e T g T 00T o N
: /\ ) Inches Feet Feet
: . A
Wﬁ% Aot —tp CASING SCHEDULE
— Size O.D. Weight/Ft. Wall Thickness From To
(“r.ﬁg Nz (Inches) (Pounds) (Enches) {Fect) (Feet)
oA £
= ) A . l it P Ll - v !
Jotaf Lemea?” Ked = /> daya>
Y Perforations:
Type perforation
Size perforation
From feet to fect
From feet to feet
From feet to feet
From feet to feet
s gla g gl From.: feet to feet
VNIRRT
T TR Surface Seal: [ Yes [ No Scal Type:
RaLCVaL Depth of Seal {J Neat Cerment
Placement Method: ] Pumped J Cement Grout
LA o deae O Poured [J Concrete Grout
Gravel Packed: O Yes J No
From feet to feet
L Vikidau i FIGEH 9. , WATER LEVEL
Suatic water level /' 3 feet below land surface
Anesian flow G.PM P.S.1.
] Water temperature. ... °F  Quality
10. DRILLER'S CERTIFICATION
Date started ,Ci ,)0 1%) This well was drilled under my supervision and the report is true 1o the
o id 0 best of my knowledge. 4
ate complated .. 20 ;
O ame WDC. ZXplorabion. 5 Wells
7. WELL TEST DATA g. 0 COY H\ Conracior
TEST METHOD: [J Bailer [ Pump O Air Lift Address (! ’ UGk Com =
G.P.M, {chramo?\,og:m, Time (Hours) N LQ.S V A.SfN l/ 39030
Nevada contractor's ticense number
issued by the State Contractor’s Board 00/9 Bgt;'
Nevada driller’s I:cens umber issued by the
Division g Bipources, the on-site driller 57057
Signeg = iy 4
BE Moiller performing actual drilling on site or contracior
Daie.....g

(Rev 1201} USE ADDITIONAL SHEETS 1F NECESSARY 100017 el



