WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Fi INLY
CANARY—CLIENT’S COPY q%a‘g’gf

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES qp Log No.
Pcrmj &A
3
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...iemivane

1. OWNER /\A.ﬁ‘( \,/\'Y‘ \Wilsen ADDRESS AT WELP).?CATI% o

MAILING ADDRESS

} -
2. LOCATION.39.42 s AE i Scc.. Tt O8NS RSB 3. E A Ve County
PERMIT NO |-35 17202 1. Calieans
Issned by Water Resources Parcel No. I N Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
¥ New well [ Replace {3 Recondition Domestic [ Irrigation [ Test [] Cable 0Bd Rotary [ RVC
[Tl Deepen [d Abandon  [J Other e O Municipal/Industriat [ Monitor {1 Stock O air 0O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 4@
i . Depth Drilled...1. q ............... Feet  Depth Cascd.....). ....................... Feet
Material é\:ﬂg From To TI']‘ ég‘l:
HOLE DIAMETER (BIT SIZE)
C\Ck_\f q \ From Tb
€ g g; o2 _|D_{".'.f..___..lnches O Feet ’q Feet
- AV | 6 13 7 Inches Feet Feet
Lﬁ \V ha€ )| ? /3 Y I5 Inches Feet Feet
CTO‘\}{f " R %’%« %g Q%— CASING SCHEDULE
L L L . -1)‘ / > - Size 0.D. Weight/F1. Wall Thickness From To
_(\_' a\/ = 6 [V 6 j G‘ {Inches) {Pounds) {Inches) (Feet) (Feet)
Ca\llche Wi 1eAs ‘%3 18 ¢34 |Aay | JRK S 7J0
C‘J’au 1Y 1Y
Coliihre B[O
V{7 12 ] Perforations: : 7 &_
o v J
| "(,h‘ L )E) .],:)’} i =) Type perforation.. Fﬂ}b?‘/ \{ SQ.(/\:) ..................
1 AA1 1 LA A Size [ierforauon
Y T From O feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Myves [JNo Seal Type:
Depth of Seal [0 Neat Cement
Placement Method: [ Pumped g gcmenl Géom
R E C E TR N % Poured oncrete Grout
' VED Gravel Packed: [ Yes (O No l/
From 5(\ feet to , D feet
MOV 20 1504
L= 9. ;’ATER LEVEL
Div. of Waler Resources Static water level feet below land surface
Branch Omce . Las Vegas’ NV‘ Artesian flow G.P.M. P.5.I.
Water Lemperature. ..o °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled und supervision and the report is true to the
Date started /,5 /g 19;({ bcs:tS :t: my knov:';edge or mmy sep " port s /f"
d 1947 /s
Date complete 2 Name ﬁas: n OI’[ 1ﬂC’\ £
7. WELL TEST DATA CR < %mww a ?< / 4 )
TEST METHOD: {1 Bailer [ Pump [ Air Lift adtress HCRU X000 é - AL 0 i { J
b D i Jo&gou/ \e'sy/
G.PM. (Feet rll;:lowoggtic) Time (Hours) g A ou RIS
Nevada contractor’s license number
issued by the State Contractor’s Boardﬁo WO : —
Nevada driller’s license number issued by the
. DivisiWResources. the. on-site dr[]]er.ling’
Signed /0
/Jlicr petfi rm:ng actual drilling on site or contractor
Date

(Rev. 351 USE ADDITIONAL SHEETS IF NECESSARY 01621 PR



