WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

ARY--CLIENT'S COPY o Z
m—wzu. DRILLER’S COPY ~ DIVISION OF WATER RESOUREES ‘ ;:fnzoﬁo /{5?;9 ‘;{

'ORT w

OFFICE USE ONLY

SRINT OR TYPE ONLY

) NOT WRITE ON BACK Please complete this form in its egtinelyginfic. )
) accordance with NRS 534. 170 and NRCES3 EN‘ 6%
MOTICE OF INTENT NO._ 550
1. owner NEVADA Reany Mix_(oge. ADDRESS ANWELL LOZATION
MAILING ADDRESs.L.O. Box 42725 =~ [lone Me rlrAVEL. _Pir _ANN _PuanT
Las Venas  NV___¥911é

2. LocATION_NE v SE _wisec 3b . 71 19 NOR.....59....E.. . LLARK County
PERMIT NO.__ 3009t N/A | NJA
Issued by Water Resources Parcel No. [ Subdivision Name

3. WORK PERFORMED _ 4, PROPOSED USE 5. WELL TYPE

[J New well O Replace 3 Recondition .." |: [ Domestic O Imigation [ Test O Cable [J Roary [ RVC i

[ Deepen X Abandon [J Other..._— | [0 Municipal/Industrial [J Monitor [ Stock O L S—— !
6 LITHOLOGIC LOG 8. WELL CONSTRUCTION

d 1090 F ed 930
Material g:g From o 1}1;:. Depth Drill eet  Depth Cas Feet

HOLE DIAMETER (BIT SIZE)

6/SAcK CeEMENT (3RouT O |5b03 |503 From To

_EEA /rRAVf.L &i3 503 1060 q97 '1 Inches (o] Feej::eﬂ
. i ' 10 ——Inches 50 Fee S eet
_ i nches_ﬁBS__.FceL_J..Q.QQ_._Feet
CASING SCHEDULE
Size 0.D. Weight/Fi. ‘Wall Thickness From To

{Inches) (Pounds) (Inches) (Feet) ' {Feet)

8 NiA N/A @) L00

68| NIA 156 530 | 230

-1 Perforations: ] u/g ] ] I
® ] " oan Y 510"/ %2 3

- Size perforation
J ~ From.._.436 feel 10 D DC L fect
From LO0Q feet to 73 fest
From feet to. feet
From feet to. feet
From feet to. ) feet
.E Y D Surface Seal: (@ Yes , O No Seal Type:
i L Depth of Seal 5073 [J Neat Cement

[#"Cement Grout
0J Concrete Grout

Placement Method: [0 Pumped
aEet3-0-1994 A Poured

UL
Gravel Packed:. , ' Yes [J Neo
L Jrees ’ ’
Div_of ater Resp From 503 et 1o 00O et

ranch Office - 188 egas, N

9. . . WATER LEVEL

Static water level, bl feet below land surface
Artesian flow. NIA G.PM.__NIA PS.L
Water temperature. MNJA___°F  Quality__ SOUSR N4

10, DRILLER'S CERTIFICATION

- This well was drilled under my supervision and the report is true to the
Date slaned_._..!.at._.ao y 19.21 best of my knowledge.

Date completed_{A 2D 109 Name...... M_K.E BR INER

7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [l Pump [ Air Lift Adaress.. 555 N. PﬂRKSON Roah

Contractor

OPM. | (rom Dot Smtic) Time (Hours) Henbegson NV 59015
/___ Nevada contractor’s license number 294 A

issued by the State Contracior's Board,

/ . Nevada driller’s license number issued by the /3 38
= Division of Water Resources, the on-site driller.

e ~
,/ - P Sign

/ ] S e N y driller performing actual driliing on sits or contractor

Date ?“'47 ?‘f

. _USE ADDITIONAL SHEETS IF NECESSARY ' e e




