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Please complete this form in its entirety

ADDRESS AT WELL LOCATION

OFFICE USE

Log No. ?JO
Pcrmn‘%a_

NOTICE OF INTENT NO.O

Basin

-\

2 LOCATION. D i SE Sec ..... AO ......... T CAIS. .

%?;cf\j)j ,;(a/ v A/gf 4)4/ o

Z5hes

PERMIT NO

Issued by Water Resources I Parcel No. Subdivision Name
3. ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic F Irrigation O Test O Cable I3 Rotary /E’
Deepen O Other ] Municipal O Industrial O Stock [ Other &2
6. LITHOLOGIC LOG ; 8. WELL CONSTRUCTION
Material Water Erom To Thick- Diameter._.. £ (%.. & ,,,,,, inches  Total depth___. __{/__O__: _____ feet
ﬂ/‘ = Strata 7 : = ;“3 ........................... inches
Ny 11 & b F Ll e inches .
(ol Ve D) /0 13 - Casing record 40 /EJ( J yg /"(C)') .
—Me vy 6 1.33 13 || weight per foot /4' Iy Thickness.. 23 L.
pc} [_{‘d,h I'?d % ‘3 < 7 4 Dsa eter From )
. 4 f 4 ) N2Y] 4 .g..&_...inches fee / 4}-0 v feet
(’&V Lt Lravel . 4 | 3 |A X inches fee feet
‘L \h - J‘-OH ", v 8 é:‘ & q 5— inches feel feet
/"o & fe, wl A g ‘?D y inches fee feet
f" la, 20 g5 S inches fee feet
St e o | 25 14 5: T4 inches feetl , feet
ﬁ[ﬁ v 4‘9 /’/é {2 Surface seal: Yes b No O  Type (0/“0"9[ S
o lizh /'r wa //‘é, /37 / 5 Depth of seal feet
C lavy /._ [ /%0 ?, Gravel packed: Yes B No O
/ Gravel packed from an feet to / # 0 by feet
Perforations:
Type perforation §A o . 4 .
— oo e w Y E s Size perfo }_j\l('c ZJU \3["‘@4 "
H I—_ o t l "J From fi‘d‘ feet to . /40 b feet
From feet to feet
ALG2 & 1988 From. fect to feet
From feet to feet
Biwv—of Waler Regources From feet to feet
Branch-(ifice: Las Vegas., NV
9. WATER LEVEL
Static water level r 44 feet below land surface
Flow. 4 G.PM P.S.L
Water temperaturegﬁ.‘:’...(....."F Qualicy
Date started v—* /‘f l98y
Date completed 3 _ /ﬁ; 0.5l 10 DRILLER'S CERTIFICATION
’I:':slts ;erl':l ;vas :\:zillel:e(; :nder my supervision and the report is true to the
7. WELL TEST DATA o g_ /f N, / //‘Nj ‘
oM, W
Pump RPM G.P.M Draw Down After Hour_s Pump Addre“H Cﬂ 36}’ 7&?06 /:')g ]ﬁgap /‘/Z ﬁd ‘//
Contractor
vada contractor's nse nember
N?s::ed by the Stalellccgni:actor‘s Bnardﬂ O 5- j‘ g \‘\
Nevada contracter’s drilier’s number I ;; ;l
issued by the Division of Water Resources f{ —
Nomla il e gt v B/ VLY,
G.P.M. Draw down feet hours Signed”... s i Eﬂlﬁl i —
G.P.M_ Draw down feel hours ¥y driler ing actaal drnlling on site or contractor
G.PM. Draw down.....o....... feet ovemnnnn hours || Date 3’ [0 — § ?\
(Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY 67 e




