WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA { FIC ONlﬁY
CANARY—CLIENT’S COPY Log No. LQ

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES (\‘ c -----------------------
iN Permlté
. g ;
DO NOT WRITE ON BACK Please complete this form in its entirety in N _
accordance with NRS 534,170 and NAC 534.340 3
NOTICE OF INTENT NO.#7.A vl _*f___(
-
I. OWNER_.L 7 7"-" Q£ M’Z"L/f")"ﬁ ADDRESS AT WELL LOCATION
MAILING ADDRESS. 224 ¢ itli 4.0 S e 1. BLl=d
Hirieser MV 028408
2. LOCATIONAZ . v 5. 4t/ s sec. ‘// 1.2 2% sk 6. P~F Cleo t‘r County
PERMIT NO. ]
Issued by Water Resources | Parcel No. | Subdivision Name
. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
‘Z/N‘ew well [ Replace [ Recondition [ Domestic O Irgigation [ Test U cable [ Rotary D RVC
] Decpen [0 Abandon [ Othere.eoe.. [J Municipal/Industrial ,ﬂ’ﬁﬁitor ] Stock L] Air B’bther ............. A
6. LITHOLOGIC LOG 8. - WELL CONSTRUCTION [ 3
_— waer | fom o Thick Depth Drilled.._ /.2 ... Feet  Depth Cased___.L ) . Feet
Trata .
HOLE DIAMETER (BIT SIZE)
ﬁ(m 6 ‘(5"‘-:/ o , e From To
Fvd 9 o
/1 Ly Sﬁ'ﬁ;?/ [ 2 C Inches e Feet L _’S Feet
C C/L iclr il g ?‘ Inches Feet Feet
S ’77('//7’ Cla g 1( S Inches Feet Feet

CASING SCHEDULE

Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (l-‘cet)_____

7o E o ; ¢

2 Schryc | & |8

Peri;([)‘;ations: .
pe perforation T—
Sizc perforation. 1/ L? e

. From j feet to [ S feet
From feet to feet
From feet to feet
From fect to feet
From feet to feet

Surface Seal: % 5”[] No Seal Type:

Depth of Seal U] Neat Cement

Placement Method: [] Pumped /L@J,Gen‘l‘é'nt Grout
ZPoured Concrete Grout
— Gravel Packed: c ] No ——
From feet to / < feet
FIRRRES 9. \L?ER LEVEL
o ] Static water level ” feet below land surface
SRR Artesian flow G.P.M. P.S.I.
r o i . .
R Water temperature....... - °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 4';/4/ ; 1946[/ best of my knowledge. y >
Date completed A"; / L V4 \ 19.?1_4'_& N )
- WELL TEST DATA i 1y Westﬁrﬂ"T’@Q’ﬂﬁ@i@@fes"lﬁe? ...............................
' - 3611 West Tompkins Avenue
TEST METHOD:  [J Bailer [ Pump L Air Lift Address :
e Las Vegas, NV§3403
4 raw Lown e
G.PM. (Feet Below Static) Time (Hours)
Nevada contractor’s license number p l\
issued by the Stale Contractor’s Board
Nevada driller’s license number issued by the ’! .
. Division of Water Resources, the gn_site dnllerM/}é’(

Slgned_jﬁz?/ ______________ & (/ 3(--"""—-'-

T perfo; actual drilling on site og#bntractor

Date A/ /'; (w"

(Rev. 3-90) USE ADDITIONAL SHEETS IF NECESSARY w627 e




