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Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340
B. \‘\ M NOTICE OF INTENT NO.’%?QS
1. OWNER A vﬁbfe_-— ADDRESS AT WELL LOCATION......
MAILING ADDRESS + HE B Yo adS. Ave,
2. LOCATION...N.g:.._JIa ME vsee 3O.1.... 19 5 NSRS 2 Ao lll 2 County
PERMIT NO. 2947206 1 Vallex Vicw Reres
Issued by Water Resources Parce!l No. | 7 Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well  [J Replace (3 Recondition &l Domestic O Irrigation {J Test O Cable ™ Rotary (0 RVC
Deepen O Abandon [ Other..onmcse. | £ Municipal/Tndusttial 0 Monitor [ Stock (Tair Oother__.______
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
viarertat Waer | poom : e || Depth Dritled. 180 Feet  Depth Cased.. [OCD . Feet
Struta @ ness
HOLE DIAMETER (BIT SIZE)
CI(‘LLI - 0 L/ L/ I From To
(‘ﬂ l( ( HL e'__ L/ 71 \5 I‘Q /‘f Inches. (D Feect £Q O Feet
C!CLA/ 7 } 2 I “ Inches Feet Feet
Ca LL cnfe l g QY o Inches Feet Feet
p I\‘, u\!\“‘ - c gdql —%7 g CASING SCHEDULE
s N @, W) A : Size 0.D. | WeighuFt, Wall Thickness From To
Claxns TNk 4] (Inches) {Pounds) (Inches) (Fect) (Feet)
ColcH e AL ) 1B 6 1272 | IEYX o 160
Grs 01 12l 16
Can R VAR NI A
(4N V| (20, Perforations:
Cao lidn € LIS <D % Type perforation. JAALILY \{,;5&@(—9-&-
Claa/ PG AN Size pecfgraion. V% .. =
19 i
Calidnie. wIHh 192 175 [ A || Fomd feet to cet
v & From feet to feet
Q!,G u. P S) 7 I (0 From feet to feet
QG,‘_ { (j\/l {2 l@ﬂ) ?” S,L{ \% From feet to feet
Clﬂ A\ ﬁ’q q\‘ 3 7 From feet to feet
X! v e
Cal b dnie_ (A)‘b S4A (7 2 Surface Seal: Yes [ No Seal Type:
Q’ﬁ A 74 (2 s8] 174 Depth of Seal 3 Neat Cement
{ Placement Method: (] Pumped [} Cement Grout
& Poured (9 Concrete Grout
Gravel Packed: ™ Yes [ No
From feet to / a0 feet
9. l WATER LEVEL
Static water level 5 feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature..........——.°F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date 5“"“’"%%@ ’ 19‘% best of my knowledge. . . )
Date completed.._§ : , 19, Name._ & reg t‘ﬁ%,n‘:o '--c-m- ;(‘_ / h O N
7. WELL TEST DATA f/ & ? \
TEST METHOD: L[] Bailer [J Pump [ Air Lift 887 CK? -’-\g--tn ,9,_.,95
GPM. | (Foor Below Staticy | Time (Hours) G.,;hflzth’l-fo ..._.,H...HJ.JL/_:W...... ) AN L N
= [ 7 - Nevada contractor’s license number 081?
P} E C b-E i \‘[ [“' ‘ ) issued by the State Contractor’s Boarc!\3 O
Nevada driller’s license number issued by the (f)?
£ ivision,of W; , the on-site driller.. e
VAR 5 1995 Dwn%f:;csﬁ on-site driller.}
- IETYPS PPl e VIV ldai=1 4 Slg“ed & 7 "‘-—-_-‘ T
LIV, [l viaies Tivooere 7 %Vﬁo ing actual drilling on site or contractor
BrATC Cive—Eas-vegas Date 742
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 0162 o




