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NOTICE OF INTENT NO...

1. OWNER...MMC Inc. . ADDRESS AT WELL LOCATION
MAILING ADDRESS.....408 E....Gowan -
No...LV, NV... 89030 Las Vegas Water.Pollution Control Facility.
2. LOCATION ... . Y4 SH.... Vs Sec.. 10T 21 N/S R.....62 E...clark County
PERMIT NoO...DW=1005 T
Issued by Water Resources Parcel No. | " Subdivision Name
3. WORK PERFORMED 4. dewateriBROPOSED USE 5." . WELL TYPE
O New Well [ Replace [ Recondition ] Domestic O 1rrigation [ Test O cable ['Rotary [J RVC
. Deepen X Abandon [ Other..—ooooon. O Municipal/Industrial [J Monitor [ Stock O Air Other..auger..... .
6. LITHOLOGIC LOG . 30 WELL CONSTRUCTION .
- illed F . 30
Matorial ‘s‘:’?;z From o T:;:: Depth Dri ect  Depth Cased................_......‘ ........ Feet
HOLE DIAMETER (BIT SIZE)
pulled casing : From To
no cement required . Inches...... censaFeet i Feel -+ -
structure to cover Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Sizc O.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
Perforations:
Type perforation,
Size perforation. .
From feet to. feet
T From feet to feet
cm e | oy 5w lo W e From feet to feet
S S
':\Z E: L t" ‘ \ t D From feet to feet
* From _feet to feet
: 02 1daz Surface Seal: [JYes [JNo Seal Type:
Uz 1Y !
JUL oY Depth of Seal (] Neat Cement
. oena Pl t Method: [J Pumped (d Cement Grout
Div. 0'_": /ﬁ“‘-". ﬁe“’ "_"‘_‘_"f"m acement Ve O Po{nnrgz [ Concrete Grout
Branch OLoE - Las Jegasyiey
Gravel Packed: [JYes [ No
From feet to. feet
-~ N .| SN - 9.. . ~WATER LEVEL . e s
Static water level 12 feet below land surface
Artesian flow. G.PM P.S.I.
Water temperature......—.. °F  Quality
10. DRILLER’S CERTIFICATION
5-12 93 || This well was drillcd under my supervision and the report is truc to the-
Date started ) 1993 best of my knowledge.
Date completed 19.25 N
ame.
7. WELL TEST DATA ALLEN DR|qu¢gctqi;‘cd
. 9 V
TEST METHOD: [ Bailer [ Pump [ Air Lift Address........—4847-S0.-Malley VieW,
' Draw Down ’ LAS VEGAS, NEGADA 103
o .
G.P.M. (Feet Below Static) . Time (Hours)
Nevada contractor’s license number
issued by the State Contractor’s Board 001891 Vi
Nevada drillgr’s license number issued by the 1
Division SW
Signed
© By driller performing actual drilling on site or contractor
Date.___6=28-93

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

g




