OFFICE USE

ﬂp Log No. 19_5.'..,
M Permit No._.
Basm.é.gx—

" CANARY—CLIENT’S COPY
PINK-WELL DRILLER'S .COPY

PRINT OR TYPE ONLY
. :DO NOT WRITE ON BACK
| .
J

WELL 33A3S SN '
NOTICE OF INTENT NO...< 2
1. OWNER NARI w"e ’ l 02' ADDRESS AT WELL LOCATION
 MAILING ADDRESS 3421 HAPPY LANE _ 'ONE BLOCK SOUTH
__. LASVEGAS, Nv 89120 — e o T T TONLAME.
2. LOCATION-_ - Yoo NE yygec 18 "1 21 N/§ R_.8 F. . CIARK .. County
PERMIT NO.._._ D - Lo 4% -
Issued.by Water Resources Parcel No. | ’ Subdivision Name
3] WORK PERFORMED a. PROPOSED USE:Q 8 &egLs  WELL TYPE
[0 New Well [ Replace [ Recondition [] Domestic {1 Irrigation Test. O cable [ Rotary [ RVC
[0 Deepen [] Abandon [J Other... ... [] Municipal/Industrial [J] Monitor [1'Stock| O Air [J Othefe e
6. .LITHOLOGIC LOG 8. 20 WELL CONSTRUCTION
- - 20
Material é‘{“m“: From ™ Tll:el:f Depth Drilled.. _._............_.__.Feet Depth Cased - €Y Feet
HOLE DIAMETER (BIT SIZE) '
. From To
....._39..__._..Inches..6 """"’Feet...so..........._
N : Inch Feet
SILTY BROWN CLAY 0 3 3 r::hes ' Feet Feet
RED CLAY & GRAVEL 20 - 17 = =
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
14. o T [ 028 . 0 30
Perforations:
Type perforatlon__._.____.___:FE!AmE:! R_Y___.....':............................_.....,___........
Size perforation PERF OOT :
From ofeet to. - feet
From —feet to. fect
From....... ) _feet to_.. 20 o feet
From . feet to feet
From feet to feet
Surface Seal: (JYes [INo Seal Type: .
Depth Of Seal : [ Neat Cement
Placement Method: (J Pumped L} Cement Grout
) O Poured 3 Concrete Grout
Gravel Packed D Yes_ g ONo =7 = gl
From . _feet 0.
9. : WATER LEVEL
Static water level - feet b
Artesian flow. G.P.M.
+ Water temperature.........—.°F . Quality
10, . DRILLER’S CERTIFICATION
: This well was drilled under my supenuslon and the report is true to the .
Date started 1073071805 19 best of my knowledge.
_Date completed LT s 19
= . L Fi g L —| L Name _._.__._MDR‘LUNG&C
7. ' WELL TEST DATA - for e e et CODIRACHOL
TEST METHOD: [ Bailer [J Pump [ Air Lift Addfessmmwmfswwmmm
' : Draw Down Time (Houts) MSVEGAS NV '103

e L L ST

G.P.M. (Feet Below Static)

Nevada contractor’s license'number y
issued by the. State Contractor’ s Boardu———— @O

.
.,.

o mesen : USE ADDITIONAL SHEETS IF NECESSARY e o



