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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

NOTICE OF INTENT NO[IO[T....

1. OWNER H d@/\\q“'f \IIG

o dnles 25

MAILING ADDRESS.

2. LOCATION=2. .. SR Sec%mﬁm@é{; —nsr. 5l E clark County
PERMIT NO. | -190- 05,
Issued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Wetl [ Replace O Recondition B Domestic [0 1rrigation [ Test O Cable B Rotary [J RVC
{J Deepen O Abandon [ Other.eocececeeeee . | 1 Municipal/Industrial ] Monitor [ Stock O Air O Other e
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
) Thick- Depth Drilled..hlfz A— Feet  Depth Cased IL[O Feet
Material \S‘:?;g From To né:s
4 - HOLE DIAMETER (BIT SIZE)
Sang: O [ 2 [ &2 v From To
_C_Qj_i{_'m, ZQ‘ 5 |c2 l/ Inches o FeeL_J_;‘gQ___Feet
C\ i ﬁ ‘/0 Inches Feet Feet
C.ﬁ_'\ LV E q{) 475 Inches Feet Feet
C C “Cltﬂ'l T gg ?3 5 CASING SCHEDULE
Ledcbhie . - Size O.D. | Weight/Fi. Wall Thickness From To
Cliny/ A2 Ty 1.4 (Inches) (Pounds) {Inches) (Fee1) (Feet)
Coliddhie (oY L?%_,% VAL AV A/ NN 0 140
Ui s Wh % '%‘51{ 4/9
agy . “{t Perforations:
Ccﬂ ,(“}w < __ Ldf) '(’/ Type perfomtion:;h@!.y.m. %.......CLL{.........
. e 1N/ _ b 2’ Size perforation Ky T 377
: i ‘ . From feet to feet
C(:dj{ clai€ WA 1100 Fos 5 From..... LOICY foot 1o L2365 teet
(@¥ / 10 6 / 7 From feel to. feet
(),(_'11 Ha IVZJ [ WO 12 i!b & From feet to feet
Clatl i AS L7 From feet to feet
P "
LLh Vi / Surface Seal: (M Yes [JNo Seal Type:
lc A / - ! [ Depth of Seal (J Neat Cement
p Q. :[ l,(?"lb'Q ( I.\‘( i ] (/ Piacement Method: [ Pumped O Cement Grout
— Clasy L WAILY o X Poured (A Concrete Grout
( T A
Gravel Packed: [ Yes [0 No
From feet to I Z/ O feet
9. ATER LEVEL
Static water level- 7—g" feet below land surface
Anrtesian flow. G.PM 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 started Oy L‘i\;\,{\l 121 ' 19%2 best of my knowledge.
Dat leted { 19 T’ . 14 |
i compee e ' Name.._G.f;eai...&!ﬁl.ﬂ.@:.l..l.h.ﬂ. ..................... ;
7. WELL TEST DATA LQ OMrACTOL
TEST METHOD: O Bailer O Pump [ Air Lift Ad‘??fi-\ > 7?6521[%{“?&3 B R
GPM. | g DEDowm @R ___________ . rumigfﬂﬂut%?oiﬂé\m
4 . ~ Nevada contractor’s license number N
L V‘a{ ” issued by the State Contractor’s Board..m.zgmm .............../._/{:,.\.‘?
. B ui 7 Nevada driller’s liceqse number issued by the (&\////
_ 2’7\ Wi L%A Divisj esources, lheo)é_sjte driller. : :_\),_/
‘648'0‘:?('(0/ Signed , b VL‘*
\_y 7 rillgr performing actual drilling on site or contractor
Date ) -L') q g
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USE ADDITIONAL SHEETS IF NECESSARY
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