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accordance with NRS 534.170 and NAC 534,340 Y]
NOTICE OF INTENT NOo. 14014

I. OWNER.. ]
Sreq-Operkin erssssnessnn]  ADDRESS AT WELL LOCATION
MAILING ADDRESS A NTAS [A_ 722 REOWaoD E1

2. LOCATION....SW...ve. SW___ui sec. 14 T..22 ___..Nis RO E...Clark County
PERMIT NO. 1 176-14-401-00p-001
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROFOSED USE 5. WELL TYPE
. _ . [Ddew well [J Replace O Recong!l!on  EPDomestic O trrigation [J Test [} Cable {1 Rotary |:| RVC
{J Deepen '[J Abanden ~ (] Other... e O Municipal/Industrial - [ Moniter [0 Stock | - “EXAir— E-Others.coen.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Vo | From o Thick. Depth Drilled.......6.00........Feet  Depth Cased 600 . ... __ _Feet
SEE HOLE DIAMETER (BIT SIZE)
Boulders 0 70 From To
Gravel 70 325 12 1/4 Inches_ 0 Feer_ 2D Feet
Gravel & Boulders 325 385 10._5/8. . _Inches._ 55 Feer 600, .. Feet
Sand & Gravel 385 490 |- Inches Feet Feet
Gravel & Water xx 490 503 CASING SCHEDULE
Cemented Gravel 005 22 Size O.D. Weight/Ft. Wall Thickness From To
Gravel & Water X3 550 600 (Inches) (Pounds) (Inches} (Feet) (Feet)
8 5/8| 16,94],188 +1 600
Perforations:
Type perforation... FaCLory
- - Size perforation.....3./.16...%..8..rOowW
. From 56.0 feet to...5.8.0 feet
From feet to. feet
From. feet to feet
From feet to feet
From feel to. feet
Surface Seal: EPyes [ Neo Seal Type:
|- Depth of Seal......2.5 {J Neat Cement
P Placement Method: [J Pumped L] Cement Grout
@, 2 Poured EXConcrete Grout
r o Y
7 ~t: Gravel Packed: [J Yes XXNo
) ;
= From feet to
B -
B 9. WATER LEVEL
- Static water level 433 feet below Ik afe
Artesian flow G.P.M. PSI.
Water temperature....... QQO_]'F Quality
10. DRILLER’S CERTIFICATION
T This well was drilled under my supervision and the report is true 1o the
Date started 1 10—1 253 6 5E s 19 best of my knowledge.
Date complﬂ#d 0‘- o . 19........ Name Vernon H . Dlmle
7. WELL TEST DATA . Contractor
—— Address. 2360 Bonita Vista
TEST METHOD: [ Bailer [ Pump [0 Air Lift r Fprrs
G.PM. el Down Time (Hours) Las Vegas Nev 89129
Ngvada contractor’s license number
issued by the State Contractor's Board.-1.0.0.62
Nevada driller’s license number issued by the
. ivisi pr-Ba g drille? 2.2
/
g actu dnllmgua]-] site or contractor
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