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Please comptete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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NOTICE OF INTENT NO‘.L AW

DRESS AT WELL JLOCATION,
MAILING ADDRESS ?BEJQAT o Z‘ AL/A
4 SRWBY VALLET
2. LocaTioN. YW NE _vsec Rl 1. 24  NOR SC._E LArK County
PERMIT NO. N 30-250—43/ )
[ssued by Water Resources [ Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
&'New Well [ Replace (3 Recondition M Domestic [ Irrigation [J Test O Cable & Rotary (O RVC
{J Deepen 3 Abandon [ Other.e. O Municipal/Industrial [ Monitor [ Stock air OOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— woor | o | mo | ek || Depth Drilled. £ZQ....... Feet  Depth Cased £ Feet
Strata ness
. HOLE DIAMETER (BIT SIZE)
0(A}/ —prr %) 3 S g From To
(‘A /\’r C/#lﬁ- J g \g‘ _/Z__f?{___[nchec 0 Feet /6/0 Feet
; — ¥ 20 | JZ Inches Feet Feet
[‘ A)(lfﬂ!ﬁ 2 0 2\5- \5_’ Inches Feet Feet
%’Aj’/}‘ TE g(g: ‘,;[/“g %O CASING SCHEDULE
A 1L E Size 0.D. Weight/Ft. Wall Thickness From To
MA&/ #3 (00 /] 2 (Inches) (Pounds) (Inches) {Feet) (Feer)
CAL L #e Lo | Lg | ¥ 183% 176F4] 7578 p3) /</d
AAS g 199 17/
ﬁ(!x,o(,‘a#fz W-B1 77 53 43
la/ 53 / Perforations: -
VAN VB[22 1 Joz | €] *"or psoraion. LALTL 1/ JAW L 7>
. INY; 102 1 12¢ |1 26 Size perforation T A VI
BaliaE WB 1,29 (/35| & | Fom fect 0 AR LD fee
From feet to feet
>/ 135" {40 | S From feet to feet
From feet to feet
From feet to feet
E;EP"-' S Surface Seal: [@Yes [ No Seal Type:
R . "\_ Depth of Seal ({0 {7 Neat Cemem
: Placement Method: [J Pumped L] Cement Grout
[ EC 10 _[inae & Poured oncrete Grout
Gravel Packed: _ &¥es [ No -
From feet to 6 0 feet
9. TER LEVEL
- Static water level é\SuA feet below,
Artesian flow GPM. . ¥ .
Water temperatureé.'d!?.é:.....“F Quality
10. DRILLER’S CERTIFICATION
4 - This well was drilled under my supervision and the report is true to the
Date started //g é— : 19;2 best of my knowledpge. '
Date completed 2C | e LLUIET. DtidLing GO,
7. WELL TEST DATA 5 optroctor ;/ .
TEST METHOD: O Bailer O Pump O Air Lift Address /0 Fad ‘B{E;ﬂf,ﬁ A ax‘fﬂ/f/ﬂ
G.P.M. (Foet Belon Smatic) Time (Hours) g?ﬁ o/
Nevada contractor’s license aumber
issued by the State Contractor's Board é/ooz 4
Nevada driller's license number issued by the
._-_ Division ofWater Resources, the on-site driller. /5‘7‘3
Signed. Al prye ‘;r’am£=“““‘c. a drilling on Siic oF contractor -
ri ing actual drilling
Date.[.ﬂ - é . %
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