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NOTICE OF INTENT NO. 18525m

1. OWNER American Geotechnical c/o Admirals Point HOA ADDRESS AT WELL LOCATION Admirals Point
MAILING ADDRESS 2625 South Durango #203 Condominjums, o Drive, south of Sah Las
- Las Vegas, NV 89117 .
2. LOCATION NE 14 _NE 1748ec. 8 T _T218 NSR _RGOE__ E Clark County
PERMIT NO. | 163-08-512-071 l _
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED K PROPOSED USE 5. WELL TYPE
[X] New Well [IReplace [ IRecondition [CJDomestic Oirrigation Tl Test Ocable ["Rotary [CIRVC
Clbeepen [CJAbandon Clother [_IMunicipalfindustrial [X]Monitor Cstack Oair X|Other Auger
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" Depth Drilled Feet Depth Cased Feet
Material Water | From To Thick- 20 2
Strata ness HOLE DIAMETER (BIT SIZE)
Sandy silt 0 1 1 From To
Silty sand with gravel 1 6 5 8 Inches 0 Feet 20 Feet
Sandy gravel 6 20 14 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.0, Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
2.375 0.64 0.154 0 20
Perforations:
Type perforation Factory slot
Size perforation (),020
From 2.5 feetto 20 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Sutface Seal: [X]Yes [_|No Seal Type:
Depth of Seal 0-0,570.5-2" bent. ["INeat Cement
Placement Method: [ ]Pumped [|cement Grout
. [X]Poured |X) Concrete Grout
gl i
&Y sl ] Gravel Packed: [X]Yes [ INo
i From 2 feetto 20 feet
9. WATER LEVEL
Static water level None feat below land surface
Artesian flow GPM. PS.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 5411999 19 pestof m;vﬁnowledge. ystipe 2 po
Date completed __5/4/1999 19 -
Name Thomas High_c/ verse Consultants o
7. WELL TEST DATA . . i
- Address 731 Pilot Road, Suite H 4
TEST METHOD: (IBailer  [Z|Purnp Dlair Lift Contradior (\’ i
GPM. (Fee?'ggmic) Time (Hours) Las Vegas, NV 89119 ‘w._i-:‘L
Nevada contractor's license number Bl
issued by the State Contractor's Board 48947
Nevada driller's license nu j
Division of Waier Res
Signed
Date 6/28/99

USE ADDITIONAL SHEETS IF NECESSARY



