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

-

NOTICE OF INTENT No.l 3782, .

1. owner_{J& PC—L -' ADDR ss AT WELL LocaTipN. Farcmes  Unian, .
. MAILIN DDRESS 5465  F/ /a‘f“ icon._ Pikwy cq.s A
_____ sl Re3ol _
N
2, LOCATION._é...E; e M E Wy Sec... 2D T 2L NOR_&L....E el County
PERMIT NO.....{\VA B nouww L taltrouwn I : :
. Issued by Water Resources l . Parcel No. | _Subdivision Name
3. WORK PERFORMED 4 PROPOSED USE Li/MW-iD]| 5 WELL TYPE
[0 New Welt [ Beplace (] Recondition O Domestic O Irrigation [ Test O Cable [1 Rgtary ,[1 RVC
O Deepen Abandon [ Other___ ... .| O Municipal/industrial EMonitor [J Stock | [ Air ther.l.‘.t. ..............
6: LITHOLOGIC LOG ' . 8. WELL CONSTRUCTION
; : illed F
Matorial gmg " From To Tlm:} Depth Drille eet pepm Cased..oneremererreree—eo] Feet
HOLE DIAMETER (BIT SIZE) ’
. From ] To )
N Inches. Feet Fee[,_
. Qg, (no, W&S D U\\ e 7 N\ Inches Feet: Feet
NN cLh Led bt Yo g ——Inches Fect Fodt
n . vedde celeen . CASING SCHEDULE /
Size 0.D. Weight(Ft. ‘Wall Thickness Froj To
(Inches) (Pounds) (Inches) (Eeet) (Feet)
/
. i i r Perforations:
well wes W ¢ L\ ﬁé; %) y. Type perforation
\A/@ = oo ted\n. ua . Size perforation
i . From.. feet
7 From . feet
From feet
From feet
From . feet
Surface Seal: [ Yes Seal Type:
Depth of Seal [ Neat Cement
N Placement Mcthod: Pumped E Cement Grout .
L Poured Concrete Grout
" Y -
R E (.' ;._ ! Vil Gravel Packed: Yes [ No
! - . From feet to. feet
) P . S R 1. Y. W | £
OoCT 1 199% 9. -/ WATER LEVEL o
Div_of Water Besoiirces Static water level feet below land surface
.Las Vagas NV Artesian flow..... GPM. .. .. P.S.1
B }“h Ofice-s Water temperature..........._-.- ........ °F Quality...
10. DRILLER’S CERTIFICATION
' . This well was drilled under my supervision and the report is true to the
. Date started.._... D, C..i" [ l' ‘91?.? best of my knowledge. :
Date complete » 19 - Name , vacr-S & Q{ ‘/\
7 WELL TEST DATA o .
- __ 7 ants  fue
TEST METHOD: ., [ Bailer [1Pump [J Air Lift Address '14 Q.2 Q. Cmgm . " :
G.P.M. (Fegll‘!:’k:\)wog;ﬁc) Time (Hours) L M~ M \/; gq [ 0 3
Nevada contractor’s license- number
. issued by the State Contractor’s Board
‘ Nevada driller’s license number issued by the . ( 3 é ’
’ Division of Water Resources, the on-site %_A_CZ .......
Signed . . @t 0SS A : e,
ﬁdnller performing actudl dritfing on site or contractor
] Date Cz <. I. l ?
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