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OFF’ICT

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S, COPY ISION OF WATER RESOURCESW PL:g N"N J o =
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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.._.14483

RNELL CORRAO \i
OWNER T 3P0U\RISAVEwL'“"“Q ] ADDRESS AT WELL Lo(:A'rloN,________..:....__BlQ.J:'QJEL_
MAILING ADDRESS EXPAN,SIC)N
LASVEGAS NV 83103 T T
2. LOCATION, . ¥ % Ve Sec. VT 1___2 NSRS _mE . CLARK - County
PERMIT NO... D.(ﬂ-\g ; F
Issued ate soﬂrces Parcel No. . Subdivision Name
WORK PERFORMED 4, \ PROPOSED USE*¢ ‘ . WELL TYPE
MNew Well' * [] Replace [0 Recondition Dormestic [ Irrighion [ Test O cable Rota ai‘
I Deepen O Abandon [ Othefoe — Municipal/Industrial  [J] Monitor [ Stock | * O Air
6. LITHOLOGIC LOG : 8, 31 'WELL CONSTRUCTION
- 31 )
Material gxg From ™ T,l,',f: Depth Drllled_....................__Feet Depth Cased.. < Feet
' * HOLE DIAMETER (BIT SIZE)
- . From To
DRILL #WELLS 24 :ncll:eg n :eet..31 Feet
FILL - nches. eet Feet
[1)
SAND 8-CLAY & BOULDERS 2110 :S ’§~—~ Inches Feet ~Feet
gﬁk:f“' 22l | g f @ CASING SCHEDULE
' R e 3 Size 0.D. | Weightre. |- Thi
. .D. ght/Ft. Wall Thickness From To
' (Inches) {Pounds) (Inches) (Feet) (Feet)
Perforations: . .. . . .} A- CTi
o . Type perforatign FACTORY
v". ' " . Size perforation..... : : i
\ From FY W /) feet
From : - _feet to ¥1 : feet
From f.fect tO feet
From : feet to. feet
! From i ..feet to. : feet
Surface Seal: [ Yes KND Seal Type: .
Depth of Seal O Neat Cement
Placement Method O Pumped B Cement Grout -
. L :"'fEl Pou red Concrete Grout
Gravel Packed: N [:] Yes I:] No
. From.._ . feet (0.2 feet. ..
9. - L WATER LEVEL . :
Static water levelr—-. o feet below land surface -
Artesian flow. e G.PM. PS.L
_ || Water temperature....:."-._°F " Quality
10. R v! : DRILLER S- CERTIFICATION .
Date started Py 1985__..;.,,_ i 9 b’l':lsl: ;etlrllywz: :‘:'llg‘elgeunder my supervtswn and the report is true to the
Date completed T TITV Wk y 19....:.‘;: i aammﬁan DRII.LING INC
- = | Name, e e R
7. - WELL TEST DATA - R T ,,P"'{'f_‘:'_
TEST METHOD: [ Bailer [ Pump [J Air Lift Address_ ST SVALLEY VIEW ——
: ; ' E=HEBIASVEGQAS: NVES103 -
" GPM. (F-egrg‘:lm;tic) Time (Hours) : AR
’ ) Nevada contractor’s. License number -+ #: - - 18916
. — issued by the State Contractor’s Board: =
; : ’s license number issued by the - -
By dnller petformlﬁ'g";é't'ﬁ'ﬁ'iﬁllmg on site or contractor
Date.

i -
(Rev, 391 USE ADDITIONAL SHEETS IF NECESSARY . 101677 i



