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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 FNQ&$
- . . ) NOTICE OF INTENT NO.. M L
1. owNer_. Y .Umum { REMEDIAL SERUVICES ADDRESS AT WELIL LOCATION
MAILING ADDRESS.. 22 FAATIRON PARWLAY VIon PAUFALC RAMLYARD
ROVLDEL . .o G030 LAS VLGAS, NV
2. LOCATION.DE 1 NE vsec 23 1 20 NER_ 422 © \E C LAWK County
PERMIT ZOE £I~ ,,,,,,, . |
[ssued by Water Resources Parcel No. _ Subdivision Name
3. WORK PERFORMED 4. )R\ (> PROPOSED USE RECCVERY| 5. WELL TYPE
.&Zmi Well  [J Replace [J Recondition ) Domestic U] Irrigation ] (1 Test (] Cable Rotary, []
L] Deepen [] Abandon [ Other e | O Municipal/Industrial [ Monitor / ] Stock U Air OEQ..?»W:@ ............
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth U_.___on_...wmr ..................... Feet  Depth Cased..... A; © Feet
Material E”‘E.m From To ness
- — HOILE DIAMETER (BIT SIZE)
ISP JFIT o135 [ = From S
“5‘25,\ Siti .w mm i2- :U Inches e Feet A. m.‘ Feet
og* \“\ \.mw u Inches. Feet Feet
g\ CH w \ W“.\‘ \ Qq Ml \ aw Inches Feet, Feet
cl \@.\\ \Q ? N% Mv. 3 CASING SCHEDULE
UAYEY SAND 28 13 9 . -
h\h\ N»\ h = \\ Size O.D Weight/Ft Wall Thickness From To
CLAY W GravEL 37 g5 | % (Inches) (Pounds)’ (Inches) (Feet) (Feet)
L YWC O 40
'
Perforations:
Type perforation F Ac ﬁuﬁ.w\ SLoT
Size uo_._..owm jon .00
From feet to 325 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surfacc Seal: w\<om [} No Seal Type:
Depth of Seal o T @ o8 BENTHN, [ Neat Cement
Placement Method: Purmped PeLLLTS um MmBoE OM;.oE
. Poured oncrete Grout
Gravel Packed; \&,\ Yes [ No
From N feet to kmam feet
9. WATER LEVEL
Static water level 20 8% feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature............... °F  Quality
10. DRILLER’S CERTIFICATION
Date started m \ ) 1 o&w. MM_I_W %.mq_h iﬂo&&ﬁmaa::ao.. my supervision and the report is true to the
Bl 1993 ¢ . 2
Dat leted 2/ 2 i, 1992 \
Rl Name.... RICVARD (g dawc. [CONVERSE
7. WELL TEST DATA ontractor
: e Address. 4610 5. PoOLARIS AVE
TEST METHOD: Q3 Bailer [ Pump O3 Air Lift Contractar
GPM. | (oot moion Siatic) Time (Hours) CAS VEGAS,; NY g9ic3
Nevada contractor’s license number -
issued by the State Contractor’s Board OQ WP_ ‘N m,ﬂ
Nevada dri ued by the -
Division of Wate -site driller —Mw ~\w
Si d “
18ne By %V_nn unz..g_mmﬂumnﬂ:m_ drilling on site or contractor
Date 22/7%

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©y627 e




