HITE—DIVISION OF WATER RESOURCES - STATE OF NEVADA - '
(.AN:ARY—CLIENT’S CoPY :

/-PINK- WELL DRILLER'S COPY - DIVISION OF WATER RESOURCES
4 DO NOT WRITE ON BACK " Please complete this form in its entirety. in
well #. w accordance with NRS 534.170 and NAC 534.340 ) .
‘ ~ NOTICE OF INTENT NO. 144?9.....’..“ )
1. OWNER : COMMERCE CONSTRUCTION: _ - ADDRESS AT WELL LOCATION-
', MAILING ADDRESS 6237 INDUSTRIAL ROAD: L 1401.5.LAMB.
: ' ..Las Vegas; NV 80118 - ; o N
. 2. LOCATION....NW v, __ MWy, Sec. 5 ...T. 215. NSR..82 B - ci_ARK County
PERMIT NO. DW1034 . I - I e : : v .
Issued by Water Resources | . Parcel No. | Subdivisiogy Name
; WORK PERFORMED . 4. PROPOSED USEd‘N [ LY (IS WELL TYPE
, wew Well [ Replace O Recondition O Domestic O Irrigation [l Test | [ Cable o Rotary [] RVC
" [ Deepen O Abandon . [ Other- JXMunicipal/Industrial [J Monitor [ Stock | [ Air I Otheree
6. .o LITHOLOGIC LOG : ' 8. - WELL CONSTRUCTION '
- - illed.....30 F )
Materid E{’m“; " From o T:;:: Depth Drille: . eet  Depth Cased-. .. 30 ....... .Feet
- ' ' HOLE DIAMETER (BIT $IZE)
P SILTY SAND— 16— 16 ' Fom . * _ To
SANDY CiAY 15 30 adl - 32 Inches. o Feet....30 .............. Feet
Inches_._ Feet ... Feet
Inches . Feet, el 'Fcct____
. CASING SCHEDULE o
Size 0.D. Weight/Ft. { - Wall Thickness From To -
(Inches) (Pounds) (inches) (Feet) (Feet)
14
. . . — - - Perforations: -
L : : Type perforation factory cut
. - i . Size perforatmn
' . — From feet to feet
’ . - = - From....... 10 feet 1030 feet
, - H st n.',“:\ . From feet to . feet
! _ / ° 0\ ) From : feet to feet
i ' From.... fect to _ . feet
) ( ;
\ J[N 30 139 . Surface Seal: [1Yes [INo ) -Seal Type:
-\ iu L : : 0 Neat Cement
" B : | \& N/ Depth of Sea ' - [0 Cement Grout
' L ‘a4 Placement Method: [J Pumped - 0 ¢ Grou
SGAS U7 [ Poured ' oncrete Grout
Gravel Packed: [JYes [ No ;
Fromi._.. @ - feet to. . - feet
9, . . WATER LEVEL .
Static water level. : . 8 . feet below Jand sqrface'
- Artesian flow . - G.PM. P.S.1.
Water lemperature ... °F  Quality.
. 10. -- DRILLER’S CERTIFICATION
) i This well was drilled under my superv:s:on and the report is true to the
Date started 61271095 19— best of my knowledge. . /}
Date completed ' 6721995 10 |l o ALLENDRILLINGING . "
L1 WELL TEST DATA _ _ Contractor . (\ %‘
TEST METHOD: [ Bailer [0 Pump  [J Air Lift AdArESS.crr m%—s-vA{,-l;E’ﬁ-V@mmm__ e
G.P.;VI. (Fee[t"lal‘«;owmsvmtm) Time (Hours) LAS VEGAS' Nv 89103 e
Nevada contractor’s license number -
L issued by the State Contractor's Board: 18916

(Rev. 3-91) ) . ~ USE ADDITIONAL SHEETS IF NECESSARY : RRCTCUE



