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DO NOT WRITE ON BACK Please complete this form in its entirety in
o accordance with NRS 534.170 and NAC 534.140

' : NOTICE OF INTENT No.20722
1. OWNER._ 7"‘ CES/CEV /V 6//” 5 ’4/_ 3 ADDRESS AT WELL LOCATION

MAILING ADDRESS '-8‘/‘7 Svlfer or. S0t jb0] Kelding 60337
| L Nellis AFB NV._8119] Nelles. 2B, N £219]
2. LOCATION_ W v S visec. /O 1. 20 NOr b2 F Clark County
PERMIT NO.'..&- L 206A | | . .
. Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
{1 New Welt  [J Replace [ Recondition O Domestic (] Irrigation (O Test O Cable (3 Retary [J RVC
O Deepen KAbandon O Other. e . (] Municipal/Industrial & Monitor (0 Stock O Air [ XOther_Avg_»v-
6. ! LITHOLOGIC LOG ‘8. WELL CONSTRUCTION
‘Matris g?ﬂlg From To T:el:sk, I Depth Drilled........—... .Feet  Depth Cased...coururuu......... Feet
HOLE DIAMETER (BIT SIZE) -
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g) LWT’ //‘7( 0/ v f@gﬁ#’:’()h : Inches Feet Feet
4 CASING SCHEDULE
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Perforations:

Type perforation
Size perforation

From feet to b feet
From feet to et
From feet to feet
From feet to feet
From : feet to feet .
Surface Seal: OYes ONo Seal Type:
Depth of Seal........ (] Neat Cemem
Placement Method: [ Pumped [ Cement Graut
O Poured O Concrete Grout
N Gravel Packed: {1 Yes [ No
L ) IERTRIN
SRR LLARTES From feet to feet
9. WATER LEVEL
fh N e seens Static water level A feet below land surface
AR T R S IR Artesian flow G.PM. PS.IL
Water temperature ... ~°F  Quality
i 10. . DRILLER'S CERTIFICATION
1 . . P -
DIALE SIAMEG. ... ooveeis i sassemsssesssreemoremmemsssssessseessssesesssrtseessosssemsss o /0 ............ g:“f ":-e" w:S dnlllgd, under my superv:sxon and the report is true to the
Date complated (0 9 200{7 St of my xnowlecse. ;
L+ PV OP SRR RURIORORROIORIN (o . A Name: wm 5}‘? f'-'-!"hé)n lﬂ&lls
1. WELL TEST DATA ont "“"
. - —70 r I +'f\| LA
TEST METHOD: [ Bailer ) Pump [ Air Lift Address. = Carin an. oo
G.PM. o BN i) Time (Hours) / V. LQS Veﬁ GS A 899350
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issued by the State Contractor’s Board
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