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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

S

NOTICE OF INTENT NO....16.2392-.

1. OWNER ADDRESS AT WELL LQOCATI
MAILING ADDRESS 2850 5. MOJAVE, STE E COUGAR & LA C IENEGA
LAS. VEGAS, NV 89121
2. LOocATION..NW v .SE v gec. 16 22 . s RO E CLARK County
PERMIT NO. |177—16—701’-01-
[ssued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Ok New well [0 Replace O Recondition X Domestic O3 trrigation [ Test O cable O Rotary O RVC
£J Deepen [J Abandon  [J Other..oeeeeee O Municipal/Industrial [] Monitor 3 Stock R air O Other.eeeerrreee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | From To T:é:f' Depth Drilled....................Feet  Depth Cased..................Feet
St HOLE DIAMETER (BIT SIZE)
SANDY CLAY & GRAVEL 0 110 110 From To
CEMENTED GRAVEL 12% . inches......Q ___ Feet.. 350 _ Feet
W/CLZY STREAKS 110 220 110 Inches. Feet Feet
CEMENTED GRAVEL X 220 350 130 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet} (Feet)
g 5/8 (16.94 . 188 +2 350
Perforations:
Type perforation SAW
Size perforation...... 1/8.%. 3. B . ROUS. .o
) From 230 feet b0 e, %38 ............... feet
o From 310 feet to feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: [Xyves [ No Seal Type:
Depth of Seal 50 O Neat Cement
Placement Method: [ Pumped [X Cement Grout
Poured {] Concrete Grout
g Gravel Packed: I} Yes [ No
= o From 20 feet to 350 feet
b ,«&} A \
RASUINS SR ) 9. WATER LEVEL
: R n\& ” o Static water level: 151 feet below land surface
< wi N Artesian flow G.P.M. P.S.L
S Wwater (emperanire. ..o -°F Quality
) 10. PRILLER’S CERTIFICATION
Date started 7/19 t 997 g‘l;slts (:\‘:el_lrll w::odwrilgcelcgieunder my supervision and the report is true to the
8/11 1997 Y :
Date completed... o ey 19 Name... WATER. WELL.SERVICES
7. WELL TEST DATA Contractor
TEST METHOD: [J Bailer [ Pump  J Air Lift Address..6472  GARY, A"Eon'm,
GRM. | (o Botan Suaticy “Time (Hours) LAS VEGAS, NV 89139
Nevada contractor’s license number
issued by the State Contractor’s Board: 022311
Nevada driller’s license number j
Y Division of Water Resg]
Signed..../#, L
Date.

{Rev. 3-91}

USE ADDITIONAL SHEETS IF NECESSARY



