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; DO NOT WRITE ON BACK Please complete this form in its entirety in ™
‘ accordance with NRS 534,170 and NAC 534.340 |
NOTICE OF INTENT NO..
1. OWNER CENTEL ADDRESS AT WELL LOCATION
MAILING AQDRESS.. 330 9. Vavey View /R EVELGREEAN Av.
Las. YEeas NV RALD S as VEGAS.,...N V.
2. LOCATION.. DE. v BE. _ wse. Blo T .2 NER.... (2O F A LARK. County
PERMIT NO..MO - 2157 .1 " .
Tssucd by Water Resources _ Parcel No. _ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
T New Well [ Replace [0 Recondition [ Domestic O Irrigation [ Test [ Cable \x Rotary (1 RVC
O Deepen ] Abandon L[] Other e O Municipal/Industrial T4 Monitor [ Stock O air [ Other....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water F T Thick- Depth Un:_aa.....:imhw ........... Feet  Depth Cased 30 Feet
aterial Al rom 0 .
Strata noss HOLE DIAMETER (BIT SIZE)
)@2?—“4 W— .ﬂu/rr O _ — From To
mp_r:u 1 ) 2 ® Inches Q Feet......—2..... Feet
QALCHE ) 5 2 . Inches Feet Feet
S b‘z D 5 AD s Inches Feet Feet
d FPLI e | 1 | CASING SCHEDULE
\Lu.xﬂ?/\ =0 4 ﬂ \N _ O Size 0.D. Weight/Ft. Wall Thickness From To
ran dLP_‘L —!.N \ amuu _ (inches) (Pounds) (Inches) (Feet) (Feet)
GRAVEL 1] 30 | 12| 2" Tlbs| sen 406 %) 30
Perforations:
, Type perforation FACIOEY SLOTTELR
Size perforation O.0Z20
From L0 feet to 20 fect
From feet to feet
From feet to feet
From feet to feet
i g [N From feet to feet
bl T L A .
: Surface Seal: B Yes , I No Seal Type:
Depth of Seal -7 ] Neat Cement
y - Ly
Lo 03 1992 Placement Method: [ Pumped .m MoEnE Omocﬁ
.ﬁ Poured oncrete Grout
: 7 Gravel Packed: Yes U No
i : s From ! feet to 20 feet
9, WATER LEVEL
; Static waler level _ .9 feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature ... °F  Quality
10. DRILLER’S CERTIFICATION
i 11 we illed und s th ist to th
Date started . ?\\r»\.,b\r\ \Nc 8 . EnuwN M,_u..“w %n:.«i_w—m_oﬁﬂ__ nmm%a er my supervision and the report is true to the
. Ay 28 pa
Date completed  19-1e Name .Uoz Ea r.nm..u o) Z
7. WELL TEST DATA ontractor
= . 0 S Thapis AV
TEST METHOD: L Bailer ~[J Pump [ Air Lift Address 5] o !
G.PM. o e i) Time (Hours) P..va <mmmuPMU ) Zé A0S
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license number issued by the
' Division of Water Resources, the on-site driller Z - ﬂumo_
Signed &.\S %\\.ﬁ\b T
4 By driller performing actual drilling on site or contractor
Date.
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