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Basin

Please complete this form in its entirely in

accordance with NRS 5341

LS VELAS MV B9 032

70 and NAC 534,340

NOTICE OF INTENT NO. 3‘{:“!.5’
ADDRESS AT WELL LOCATION 32283 M. £PS VELAS BovD,

Sult‘)cllli'vision Name: County: CG—#KE. llllllllllllllllll
2. LOCATION SE ¥ Sl % Etativde 26" j2.08  Cq utmMe O NAD 27
FPERMITWAIVER No. C1+705-00"2.  |longitude| l;‘,“"g & 2. '-{"ﬁ N NAD 83/WGS 84
‘esued oy Waler Resources Farcel No.
3. WORKED PERFORMED 4. PROROSED USE 5. WELL TYPE
B Newwel []Repiace [ Recondition O bomestic 1 (rrigation [ Test O cable [ Rotary [JRrvC
[ beepen ] other [ Municipalfindustrial Monitor [ stock O air Other  H$HF
B. LITHOLOGIC LOG 9. WELL CONSTRUCTICN
NUJ ; 9 Material Watsr Fram To Thick- Dspth Drilled Feet  Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
AsS Pidpac— S |2& 25 From To
STOWE. FlLg R ol 5 B SO Feot @87 | Feel
BROWIS Sic &t o5 8 Y _Inches Feet . Feat
MoisT '&gcw...i:g‘u:\.-[ acy Vel Y5 [y 7 Inches Feet Feat
) CASING SCHEDULE
Size O D. WeighlU/Ft. Wall Thickness From To
‘Fﬂ.u [ "]_:.D NO_ {Inches) {Pounds) {Inches) {Feet) (Feet)
8- 0060 257 2 scd S0 o X<
Perforations:
Type of parforation /i ALMIIT SenT
Size of perforation 02 I
From k- feetto &~ | feet
Fram _feetto fee!
From ............................................................. feEt to ....................................“.......feet
Fl’ﬂm ............................................................. feet to - ....feez
Fram feet to feet
Annular Seal, Yes []No
[JMeat Cement o [ Pumped [ Poures
[JCement Grout - [ Pumped [ rPoured
Concrete Grout o [ Pumped Poured
i=30% Bentonite Graut f o 2L [[J Pumped Poured
Gravel Pack: [l Yes [JNo 28 to S© [ Pumped Paured
Type .. i O
Bentonite Chips: to €3~ [ Pumped Bl Poured
Dale staried: BB 2 O X S
Date completed 2.-iZ L 20 e
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: "t’g feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: LGPM P.S.1. knowledge.
Water Temperature: F Name Epbel PRILING | MC.
Qua“ty: Cantractar
8. WELL TEST DATA Address D PLAED ST o8-S VELAS )U{/E? i
TEST METHQD: D Bailer D Pump D Air Lift Contragtor
G.P.M. Draw Down Time {Hours}
(Feet Below Static) Nevada contractor's license number
ssusd by the Stete Contractors Board NS 2l L
Nevada driller's license number issued by the .
T W Division of Water Resources, the on-site driHer; 3\57 ______________________________________________
ECEIVED swos N/ T
By driller perfoarming actual drilling on-site or contractar
LER 9 L 2008 pate 2-(-2009
(R 05081 : USE ADDITIONAL SHEETS IF NECESSARY
weozen | AS VEGAS OFFICE 0627 <
H)
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