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NOTICE OF INTENT No.. 15362

\

\J

1. OWNER....Scotti H.. Stewart ADDRESS AT WELL LOCATION
MAILING ADDRESS...8956. Antioch Way Vacant
Las. Vegas, Newv, 88111
2. LOCATION..NE Vo SW Y4 Sec..1.8 T...19 N/S R..59 E Clark County
PERMIT NO 1. 470-500~006 |
Issued by Water Resources | Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(F®ew Well O Replace [ Recendition X# Domestic O Irrigation L] Test [] Cable [ Rotary. [0 RVC -
O_Deepen.. - [0 Abandon - [J-Other..ooo. |~ Cl-Municipal/Industrial ~ [ Monitor [ Stock E¥air OOther.oooo.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled......580. . Feet  Depth Cased 580 Feet
Material \S‘:?;?ar Fram To Tll]':s:f °p e had epth Case hs
HOLE DIAMETER (BIT SIZE)
Gravel 0 g5 From Ta
Limestone 95 540 1.2_.1./ 4 Inches 0 Feet5.5 Fect
_Fractured Limestone 1.0..5/8 inches..55 __Feet580 .. Feet
and Water 540 565 Inches Feet Feet
Limestone 865 580 CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
{Inches) (Pounds) (Inches) (Feer) {Feet)
8 5/81 16.94] .188 +1 580
Perforations:
Type perforation Torch
. = Size perforation X 3.row
. From feet to..20.0 feat
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: KKYes [ No Sea! Type:
Dgp[h of Seal 5 5 D MNeat Cement
Placement Method: [] Pumped [3 Cement Grout
%63 Poured %1 Concrete Grout
Gravel Packed: [ Yes 2] No
From feet to feat
o
v 9. WATER LEVEL
R Static water level. feet below kand surface
RN Artesian flow GPM. . P3L
’ Water temperature.. ... " F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true 10 the
Date started 6 é?é?;g 7 19 best of my knowledge.
Date completed R L ..
s Name‘..........!leJ::non...H.......D%ma,ck. .......................... y
7. WELL TEST DATA 5360 Bonit ‘;‘;‘fﬂ“"{:
.. onica 1S5Ca
TEST METHOD: [ Bailer O Pump [0 Air Lift Address P
Draw Do )
G.P.M. (Feelrg‘:low gt:tic) Time (Hours) Las Vegas, Nev, 89129
Nevada contractor’s license number 10062
issued by the State Contractor’s Board:
. Nevada driller’s license number issued by the 552
fming acwual drilling on site or contractor
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