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

NOTICE OF JNTENT No£7356 .......

1. OWNER Harte  Cougl f" Dl ¢F Avishsd anoress AT WELL LOCATION —QF2.... it
MAILING ADDRESS.__ /-9, &# __ f/0 45 Nefens buree
Les Nesas WY S0 L _ e
2. LOCATION....LNE v &W_ ssec. 3% v ... 2% . NSR.. .Gl E Clark County
PERMIT NO e -2087 [62.=3Y ~261 - 68l |
Issued by Water Resources Parcel No. | ) Subdivision Name
3. WORK PERFORMED ] A PROPOSED USE AN=-6& | 5. WELL. TYPE
%"New Well [J Replace [ Recondition O Domestic O 1erigation. [T Test | [ Cable [EFRotry [1 RVC
Deepen O Abandon [ Other..... . O Municipal/Industrial ¥ Monitor [ Stock [ [ Air  [J Other ...
6. LITHOLOGIC LOG 8, "~ WELL CONSTRUCTION o i
) Thick. illed F I - S
Material gt,?;g From o T:é::_ Depth Drilled : ect  Depth Cased._... s Feet
- HOLE DIAMETER (BIT SIZE)
A"f'ﬂl“"f" . _ Q 0,5 d-_-‘- ] From To
[=y/H -S?I‘-/'I‘{ S aﬂd,“f Erouchf 4.5 Vi __ / .5 6 Inches. [ Feet “o Feet
ff‘/f' i C,ﬁ.;, /{ /7-5- .5 Inches - Fect _Feet
Calich e - /9.8 | 1wt 6.0 Inches Feet " Feet :
7 -/ 2.5 . T i i —
;f = Cé{ oy e 2’2{ {3‘;— CASING SCHEDULE
v/t “"}‘ r - Size 0.D. ‘Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2375 | 0.720 0./5~ ° ‘o
Perforati;ms:
Type perforation ﬁafﬂ Lo 4 J‘/d)y'-rf
Size perforation 2,008 - :
From, Fil feet to o feet
From.. feet to feet
From feet to. feet
From fect to feet
From - feet to. feet,
h Surface Seal: %Yes [J No Seal Type:
P Depth of Seal -0 ' . L] Neat Cement
Tt -
/ & Placement Method: [0 Pumped 9 f;_.m'y_ o (C:ement G(l;out
2 N A Poured Bead oncrete Grout
::"h.‘ - 6 ¥ - - . : ) ur M(
= £ 7 Gravel Packed: X Yes [ No
=2 - .,:I’ From g feet to. feet
2 9. W£ER LEVEL
Static water level: feet below land surface
Artesian-flow G.P M. P28 1L
Water temperature . ... °F  Quality If ﬁm\
10. DRILLER'S CERTIFICATION. ﬂ' B
This well was drilled under my supervision and the report is truefto the’
Date started detr bad\ﬁ :’7—- v 19.:;-?- best of my knowledge. b Y supe U
d s b 19942
Date complcte 7 Name----------..--pd ‘d [‘d#c ‘ ‘ .
1. WELL TEST DATA ontractor
_ Comwyer engfr e T3 (
TEST METHOD: [ Bailer [ Pump L[] Air Lift Address Verds. *gf;;m/m, ; 20
G.PM. (chrgmg‘)"og;ﬂc) Time (Hours) /Lo—q_d‘ Sucre ”‘.” Lés V‘fﬂf: /V{ 911%
- MR = Nevada contractor’s license number
= issued by the State Contractor’s Board: 0034757
Nevada driller’s licens¢ number issued by the ;
Division of Water Resources, the gn-site driller: lﬂl VAN 8?
Signed....... '.
- drilier performmg actual dnllmg on site or contractor
Date /'9-/’5 ]

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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