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Please complete this form in its entirety.in

# accordance with NRS 534,170 and NAC 534.340 _ .
MJ./L(/ ‘Ib R NOTICE OF INTENT NO....13702..__. -
1. OWNER TAB CONTRACTING - ADDRESS. AT WELL LOCATION
* MAILING ADDRESS 3617 N 5TH ST. _ SAHARA AND NELLIS
; o N LAS VEGAS, NV 88030 ,
2. LOCATION___NE vy, NE .y, sec 8 .T..21 N/S R_62 E CLARK County
'PERMIT NO.. DWW 102X L :
L ) Jssued by Water Resources | Parcel No. Subdivision Name -
.3, - WORK PERFORMED Qﬂmw PROPOSED USE 5. . WELL TYPE. :
XNew wetl O Replace [ Recondition Domestic O trrigation (] Test | [ Cable DX Rotary (1 RVC
] Deepen . |:] Abandon [.Other.o.... R Municipal/Industrial El Monitor [ Stock | [ Air R Other... oo :
6._ ) LITHOLOGIC LOG 8. - WELL CONSTRUCTION - .
— . D Ited..30 ... Feet  Depth Cased...._........ 0. Feet
Noneridl g\&g From o T:el:? epth Drille : eet  Depth Cased.... ... Fee
- - = ’ HOLE ‘DIAMETER (BIT SlZE)
.. L . ] : From To -
SILTYCLAY W/ GRAVEL o__}a 8 f | g Inches...op. oo | Y S Feet
- . ) . Inches. Feet Feet
- GRAVEL {RIVER BED] § o 2 Inches Feet Feet
SILTY'CLAY— W pr |20 \ches—- 1
’ CASING SCHEDULE
Size 0.D. Weight/Ft. *| Wl Thickness From - To
(Inches) Ponnds) (Inches) (Feer) (Feet)
16- 2144 8
Perforations: =
g Type perforation I_.S;JXER
__..; = _ . _ . Size perforatlon — -
. From feet "030 feet
- From 20 feet to__... feet’
From .feet to. feet
From feet to feet
From . feet to... - ...feet
Surface Seal:' |:l Yes /K[No Seal Type:
Depth of Seal... B Neat Cement
. Placemem Method: [ Pumped [] Cement Grout
‘&a--\ : O Poured ] Concrete Grout
) Ty ‘\ i . '
> Gravel Packed: Yes [ No
S From..: /E? feet to & feet
L -39 0
- <] 9. 'WATER LEVEL R ,
VR oy Static water level: 8 feet below land surface
TS \ﬁ% Artesian flow..—c...... : G.P.M P.S.L
— Water temperature......i.’F  Quality...
10, DRILLER S CERTIFICATION -
P o ) : This well was drilled under my supervision and the report ls true t0 the
. Date started 32195 > 19 best of my knowlcdge
 Date completed_. - 4/5/95 19| Name....... ALLEN DRILLlNG, ING. .
1 WELL TEST DATA ‘ . Contractor - pay
7 TEST METHOD: [l Baller [JPump [J AirLift Address ........... ABAZ SVALLEY- VI 7 _—
L arm | BB | T ot _ LASVEGAS,\V 89103 -s
‘ i Nevada contractor’s license number %\G-“[L
c T issued by the State Contractor’s Board.m..—! (L1 E 2k T\ e Y A
‘ — " Nevada drillgr’s license number issued by the' , _
D1v1snol@ ter, Resources thz:fzueﬁ-ﬂi—”
' 'Slgnel‘l : .
By driller performing actual drilling on site or contractor
Date S .3 -Cl 5 )

(Rev, 391)

USE ADDITIONAL SHEETS IF NECESSARY
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