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WHITE—DIVISION OF WATER REbOURCE STATE OF NEVADA V OFFI(_é% d NLY
CANARY—CLIENT’S COPY \p .
PINK—WELL DRILLER’S COPY 5 DIVISION OF WATER RESOURCES g Log No.. \@..kA-O—}—mm S
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’ \\ g [4
DO NOT WRITE ON BACK Please complete this form in its entirety in ’
. accordance with NRS 534,170 and NAC 534.340 ;
K' . - NOTICE OF INTENT NO/O ......
1. OWNER (X 5. C/-’wD VS ADDRESS AT WELL LOCATIQN,
MAILING ADDRESS.. ¢85 2. 747 A0 15&. 1022 3“7 11._£. T e
LV VIV S04 ,
2 LocaTioN V\C v A wd v see.... AT Al NEEB.. 64 v C LA County
PERMIT NO..... /Y10~ 2 56 | _—
Issued by Watcr Resources l Parcel No. Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
' New well [ Replace ] Recondition O Domestic (O Irrigation [ Test [[1 ¢able O Rotary |.J RVC
O Deepen [J-Abandon [ Other. o O] Municipal/Industrial [F®onitor [ Stock O Air L Other 7€\
6. LITHOLOGIC LOG 8. ’Y’V,ELL CONSTRUCTION /)/‘7
) Water Thick- Depth Drilled............- Do Feet  Depth Cased_..7..L... — Feet
Material Strata From To ness

HOLE DIAMETER (BIT SIZE)

S,-; From To
£ Inches O Feet./.. hY Feet

& ’/"J\ u“)/ Inches Feet Feet
S o L SILLD RSy Inches Feet Fect
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
. (Inches) _ | (Pounds) (Inches) (Feet) (Feet)
Hole. wIay ALAD W0/ /17

CrouT From flas Fop tha

o rifz. Top
Perforations:
Type perforation 4 ]
® ovo SOl K Cdng | Sie peforaon
ey e i/ 0 From feet to feet
! H Cl £ <D From feet to feet
From feet to feet
From feet to feet
From feet to fect
Surface Seal:  [d-Yes L] No Seal Type:
Depth of Secal / J Neat Cement
_ Placement Method: [ Pumped %’Cemem Géout
m ﬁ {.\ ;E:: g %’ii E: r“ 1 Poured . Conerete Grout
¥ & fmm Vo fewe B G Gews bt
Gravel Packed: [ Yes [ No
. From feet to feet
DEC T7 1993
9. WATER LEVEL
[RV. CF YRRl Mesouces Static water level [« feet below land surface
Rranon WiiCe - Las vVedas, Iy Artesian flow G.P.M. P.S.L
Water temperature. ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started q _— K , lgﬂ.. g:sl:. (\;;ellrll w]zctrsmd‘;ilelgdeunder my supervision and the report is truc to the
e completed.rr ] T > 13 e
Date complete - s Name c‘gl’\/\ z w1 W 7o) M Q/er% i
7. WELL TEST DATA . JUnlmcmr
Address ”30 [ S "—4 Y, 73/7)/

TEST METHOD: [ Bailer [ Pump [ Air Lift Comaa

Time (Hours ARy ARy, g0

Nevada contractor’s license number N aal
issued by the State Contractor’s Board OOS) 53 67

Draw Down
G.PM. (Feet Relow Static)

Nevada driller’s ligense number-issyed by the
. Division of Wafer Girces on-sify drillege. WA 1 ‘7’57
Signed ‘
P}§1riller per%rming actual drilling on site or contractor
Date 7("/ {57 C}'_?}
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