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WHITE—~DIVISION OF WATER RESOURCES STATE OF NEVADA él'gcl!. USE ONBY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES &\/) Log No..
Permnﬁ
WE ’ \/
DO NOT WRITE ON BACK Please complete this form in its entirety in ) v ‘\:;\___
accordance with NRS 534.170 and NAC 534.340 e
/1/ d‘ C NOTICE OF INTENT No.£L873....
"I OWNER..[Jitro~ [YOTELS eRP ADDRESS AT WELL LOCATION
MAILING ADDRESS. 2G2S Avoe)e [ane . 3659 S las Vecas Bevd
Liag. Vecws, MY _£1107 Ls /ecus , VY _£3:09
2. LOCATIONNYW vy NW__wsec. 2l . T.. %l NOr.. Gl E Lo nRE County
PERMIT NO. 122~ 102=003)
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
E New Well  [J Replace J Recondition [0 Domestic [ Irrigation [ Test [ cable Rotary [ RVC
[0 Deepen O Abandon [ Othef..ccoeooooeo. | [ Municipal/Industrial [K Monitor [ Stock O Air L0711
6. LITHOLOGIC LOG M W} —3 8. WELL CONSTRUCTION -
- Toick. || Depth Drilled L2 Feet  Dopth Cased.. 2005 Feet
Material g‘:&“' From To ness
— — HOLE DIAMETER (BIT SIZE)
(eny w/San 0 5.5 | X From
Sand wf Se 1 £.85 | Y| 40 Cﬂ? ....... _Inches..... 2 Feet 27 "’" Feet
CLA\,) [2.€ /8 5,8 Inches Feet Feet
Car LHE 1285 (9.5 e Inches. Fect Feet
gwuh‘l Z—:\/ = Zf' ;{ < *3; —b{’ CASING SCHEDULE
DY v £D 2. Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2 | e%0 ©. 3/ 1S} 278"
Perforations:
Type perforation Fﬁ&ToR y Maciine SeerTeD.
Size perforation. D, 010 =1y eH
From [2Z: 1 feet to. 26. 6 feet
From - feet to T ]
From fcet to feot
From feet to feet
From feet to. feet
Surface Seal: ¥l Yes [ No Seal Type:
Depth of Seal O~ [J Neat Cement
Pl . 0 1 Ccment Grout
acoment Method B3 g:zpcgd M—Concrete Grout
Gravel Packed: [ Yes [J No
From /10 feet to 2'7 feet
9. WATER LEVEL
Static water level: (2.5 fect below land surface
Artesian flow. G.P.M. P.S.1.
Water temperature...............°F  Quality
10. DRILLER'S CERTIFICATION .
This well was drilled under my supervision and the report is true to the
Date started / ;‘ //2 /;:-'7? s 19 best of my knowledge.
pleted £ : 19.......
Date comple - Name..... w ESTERN /fC.HNOwCaL&JJMh
7 WELL TEST DATA ~ontractor
: . o 3Gl
TEST METHOD: [ Bailer [J Pump  OJ Air Lift Address LY Te O IS (AL Ave
. G.P.M. (Fge?rg:lo[\:rog;tic) Time (Hours) LM’J UEG—IA'-S A) U g ? { o 3 /{ '%
o \ _ ’ Nevada contractor’s license number
R S issued by the State Contractor’s Board:
—] Nevada driller’s license number issucd by the .
\\\ Division ofWater Resources, the gn-site driller: M / I? (‘ [
o~ Signed...ct\ e e
\ drij ler
Date 174 / [44

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 621 o



