wm’m-n(lzwlsggsogo\xmn RESOURCES STATE OF NEVADA Q L\&F?;E USK
CANARY—CLIENT"
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No :

Permit No..oooo B

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

NOTICE OF INTENT NO..LZ

. OWNER..../Tern0on. 2. Clo. ADDRESS AT WELL LOCATION.
MAILING ADDRESS Iaue'wuo > LiNDEL
2. LOCATION._ <Y o AE. aSec.. 36 T . Al N/S R...EQ. . E LCeiaex County
PERMIT NO. | I
Issued by Water Resources | Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPQOSED USE 5. WELL TYPE
D New Well [ Replace O Recondition . X Domestic (3 Irrigation O Test O Cable X Rotary [ RVC
[ Deepen O Abandon O other {0 Municipal/Industrial [3 Monitor  [J Stock Air O Othereeeerenee.
pe P
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION —
- D illed.....~2 25 Feet  Depth Cased...._: =Y<L
Material E‘.'?é‘,f{ From o T;,;:: epth Drilled -1 ..Feet  Depth Cased Feet
HOLE DIAMETER (BIT SIZE)
_/Ff——f- (24 10 L From To
0&’/7151/7!3 G E S e /e Foo /c; Inches. &2 Fcet....uﬁ:.%:...}?cel
Cemenrren GrAVEL. Rle | S5 | e Inches Feet Feet
i,d S STREAKS O £ Inches. Feet Feet
C""Z gy 7 G’fﬂz EL Z CASING SCHEDULE
WE’/\/‘fE'U EAVEL "L‘@ {/70 % Size 0.D. Weight/Ft. Wall Thickness From Te
N/LS = g’ﬁ,{-_’é{ ol {Inches) {Pounds) (Inches) {Fect) {Feet)
Lot IE S TON Fs/p | /€T I PY +/ So5
CeaEMENTED ELAVEL S0 | Sag| /5
w /) teny FCGLHEL
Perforations:
Type perforation /’T? CTeRY
Size perforation vt x .3
From 44-5— feet to ’74?-5’ feet
From - feet to e feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: X Yes [ No Seal Type:
Depth of Seal E-y) [0 Neat Cement
Placement Method: [ ] Pumped %Cemem Grout
g s gw e 4\ f D X Poured Concrete Grout
REVULEIVE Gravel Packcd MYCS O No
From feel to. =y 0-{ feet
AN O s 1002
VAN VYOI 9, WATER LEVEL
. Static water level. RIA feet below land surface
DivotWater nesourees Artesian flow G.PM P.S.1.
—RraneT Offite = Las vegasHsy Watet temperature............F  Quality
10. DRILLER’S CERTIFICATION /q?
Date stared s ..—1}’— i ggzl E:;[s ;‘elgyw:iotilggcglel'mder my supervision and the report is rue\to lhz) 0
d P s
Date complete , 19.4.4 Name 0&55)‘@7’ ﬁ{jc,,{,/ N -l
7. WELL TEST DATA é’ Contractor \f"//
TEST METHOD: ] Bailer [J Pump  LJ Air Lift Address...42. 4 75 ALY e
G.P.M. (Fegrg:lo[\)wugt;lic) Time (Hours) Aﬁ-" ‘/5—6/4'.5/ V. f?/;?
Nevada contractor’s license pumber i
issued by the State Contractor’s Board Jo= 74
Nevada driller’s license number issued by the .
: Y /5D

Division of Water Resources, the (?7 driller.
Signed < 71444&/4(0 ovcef

By drflter performing actual drilling on site or contractor

Date I F— B — TR

(Rev, 3-87) USE ADDITIONAL SHEETS IF NECESSARY ©re? <P




