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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. owNer _(JPER o USSP ]

Lo (( O

NOTICE OF INTENT No.. 0767

ADDRESS AT WELL_ LOCATION
LIPE AL D

MAILING ADDRESS.S.@( 5. FLATIRON _FKiJY
BorDeEe .. (0 K030l

LAS _VEEAS , NV

7 R
3. LOCATION . SE. ve NE visec. B3 71....R0 NE)R..... e _E O LALK, County
PERMIT NO I l 7l :
Issued by Water Resources _ Parcel No. _ rr Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[J New Well [0 Replace [ Recondition (] Domestic O Irrigation [ Test [J Cable & Rotary OO RVC
{0 Deepen pd Abandon  [] Othefoee [} Municipal/Industrial [&. Monitor  [] Stock Oair O Other— . -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- illed Fi . IR A Fi
Material Waer From To a_”_n_mw- Depth Drille eet  Depth Cased eet
HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Fiet
Inches Feet eet
EmF ubvabagwf\\:.mz.ul Inches. Feet. x\—uana
CASING SCHEDULE
(8) 47 LELL= ]2 ook | |
7 17— Size 0.D. Weight/Ft. Wall Thickness m To
(3) 2" wWEWs | (Inches) (Pounds) (Inches) (Feet) (Feet)
Qb.m\im\ PUOLLED /
¥
Fi L
mNDC.Nm_D \\ru\\ m_.pmmam??\i\ mm\/\\g ITE Perforations: \
=UUR RV Type perforation
p.\. 1 Size perforation /
. From feet to. /. feet
From feet tof. feet
From feet 4 feet
From feet/to. feet
From fegt to feet
Surface Seal: [ Yes m\Zo Seal Type:
T Depth of Seal [] Neat Cement
b Ms g 77 A CC Placement Method: O ped ¥ (] Cement Grout
e b ma MWD L [J pbured o O Concrete Grout
- Gravel Packed: [JYes [0 No
LS ] 30 trno
et —c s From f feet to feet
T, of Frtor e deon 9, \ WATER LEVEL
Branch Oilee ot om e Static water level feet below land surface
RS Artesian flow \ —G.PM PS.I.
Water 8:622&6 ...... oo °F - Quality _
10. DRILLER’'S ) Omwggﬂoz
Date started nl\\t INE hw 19, QW MMMM %ohwimw %em_o_mmo—.:aﬁ. my a.._._uoz_u_.c..._ m:a the report is true to the
Due ompett SO L VAT, VIR~
7. WELL TEST DATA ro H
: - i H 3 Address %N%U\NO m. @%.\U .b)\ . A
TEST METHOD: [ Bailer (] Pump [ Air Lift T Contractor
| GPM. | golmuDowm Time (Hours) LAS Rm@%u ) Z V. R®49103
Nevada contractor’s license number
issued by the State Contractor’s Board
; Nevada driller’s license number issued by the ~ =, |
‘. Division of Water Resources, the on-site driller, \\‘ \uw\m &
Signed .4 S SR
y driller performing actus m::.:m on site or contractor
Date H
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