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‘DO NOT WRITE ON BACK Please complete this form in its entirety in \u/

- . : accordance with NRS 534.170 and NAC 534.340 : g'

: Ak LA NOTICE OF INTENT No.| 7668
1. OWNER s Revs Cax ADDRESS AT WELL L(ﬁATIo AWS at —A=Cal.
'MAILING ADDRESS_ Si6Y. le— A ~Cor. Poad Ewt - Covr- Boad .

Las_.. Mo LMY 84419 Les eﬁ.@,s} NV 89l14.

2. LoCAnON....S.E’;...__‘__'/. _________________ esec, 27 1 2 NOr._E... .E Clork County
PERMIT NO.... Ma —2522A }l'(e{? 72 -g;b/-mﬁ'

. Issued by Water Resources Parcel No. Suhdlvmon Name

‘3. WORK PEREORMED 4. 'PROPOSED USE ST —(, | s WELL TYPE

. ®New Well [ Replace ) Recondition O Domestic O Irrigation [ Test [ cable EJ Rotary ,[} RVC
1 Deepen |:I Abandon [ Other.... 0 Municipal/Industrial z Monitor [ Stock | [0 Air B otherdl ApRL
6. - LITHOLOGIC LOG SP vé; 8. - WELL CONSTRUCTION :
= ' === Depth Drilled. =2 7. Fect  Depth Cased._._azz.f..f.. ....... Feet
Material gﬁg From To eSS —
0 } i 7 7 7 . HOLE DIAMETER (BIT SIZE)
S bJ O 7 of 8 : 9 From -/ - o
_CQI(CI(/\E 8 - I3 7 S— 4 Incheb...........o. ........ _Feet.. n?-7-5- Feet
I 3 Iq' / l" / Inches Feet. ] Feet
. I? 4 21‘ I, q’ Im.hgs Feet Feet
2. l/ 23 2 4 A - CASING SCHEDULE
M 23 2':;'6—’ ’-/,5 Size 0.D. Weight/Ft. Wall Thickness From - | To
(Inches) (Pounds) (Inches) (Feer) fﬁﬂ-)
3% 0.64 | 0.159 0 75
Perforations: ;
Type perforation....... 5% A 5 L] f‘
A Size perforation, 020 7 ' .
i . From... £ fect to. -'2?-5" fect
' From feet to. feet
From, feet to .feet
From feet to feet
From ] feel to . feet
Surface Secal: ch Seal Type:
_ Depth of Seal ,. O Neat Cement
‘C::{:,: S Placement Metho<lg ﬁ.‘ mpe % (éemcnt Gg’“t
5 f’n =7 ‘1’:"\ B Poured (@ {_‘“ oncrete Grout
7 : .
; T scolers ” \ Gravel Packed: DL Yes [J No
: From... . feet to ;— ?" S— feet
9. _ WA’I‘ER LEVEL
Static water level: fect below land surface -
Artesian flow.. _ G.PM P.S.I.
Water tcmperalure e ®F T Quality, .
i 10. _— DRILLER S CERTIFICATION
: ' This well was drilled under my supervision and the report is true to the
* Date started % é‘lff(’/un Ear g; l‘).f:!‘.’b-6 best of my knowledge. ! pﬁ_ e
' leted D 24 ..., 19 &3 R
) Date complete an 7 Name. T omnans “,}:&L\w . |
v 7. WELL TEST DATA ‘ ractor -
‘ TEST METHOD: L[] Bailer [J Pump (3 Air Lift Address... }3 1. D‘ of-. Bsad AL Sate: H
GPM. | (ot Below St Time (Hours) I.(E.S ........ I[ s } Vg?I(?th.;’
o o _NC_:Va_dd c_.ontractpr s licend® number
issued by the Srate Contractor’s Board: - -
B Nevada driller’s license number jssued by th 10
. ‘Division of Water rees, t ite driller IV\ *Igéj
{ i
Slgned ----------- By driller performing acuga} dI'lllmg on site of contractor
Date. ,0 _q .q_ .
(Rev. 3:91) USE ADDITIONAL SHEFETS IF NECESSARY ©ov627 ol



