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S
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Oﬂfg Us \
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.. 8 | " T S S}
Permit ro t“_“ S
b .
PRINT OR TYPE ONLY Y)YELL I:RItII:'LlER S tRE}’(:RT Basin \\\\ ,
DO NOT WRITE ON BACK ease complete this form in its entirety in
. accordance with NRS 534,170 and NAC 534.340 W
NOTICE OF INTENT NO. . tZli=
I. OWNER NEVADA DOT ADDRESS AT WELL LOCATION
~ MAILING ADDRESS INDIAN SPRINGS DOT YARD
2. LOCATION..MW v SW__wsec....2...T 16  _wNsRrR..26 . E CLARK County
PERMIT NO. 059-09-301-009
1ssued by Water Resources Parcel No. ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace [0 Recondition XX Domestic O Irrigation [ Test {0 cable O Rotary [ RVC
] Deepen (X Abandon [ Other-ee J Municipal/Industrial [] Menitor [ Stock O Air [ Other. e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; illed. e ISR o -
Material ‘;:xf; Erom T Tr,l,:sﬂ;_ Depth Drilled. Feet  Depth Cased eef
HOLE DIAMETER (BIT S[ZE)
- - —— R | ) o - “From Tao ™
8" CASING Inches Feet Feet
Inches Feet Feet
35 FT. STATIC LEVEL Inches Fect Feet
CASING SCHEDULE
200 FT. TOTAL DEPTH ) . ]
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inches) {Feet) {Feet)
PERFORATED WELL FROM |50 FTJ TO 140 FT.
PUMPED 140 SACKS PORTLAND (EMENT |FROM
BOTTOM OF WELL TO SURFACE Perforations:
) Type perforation
. . Size perforation
From feet to feet
From feet to feet
From. feet to. feet
From feet to feet
From feet to feet
Surface Seal: []Yes [ No Seal Type:
Depth of Seal (] MNeat Cement
] Cement Grout
P Yy Placement Method: (] Pumped
yd ‘;‘-"W?,,,)Ii 0 Poured O Concrete Grout
{?‘,n Gcb%“ 5 Gravel Packed: [ Yes [0 No
—C g . From feet to feet
,, \&, <% } = =
\?\A 9. WATER LEVEL )
qu OFF\OV Static water level feet below tand surface
a [ Artesian flow G.PM P.5.L
Water temperature... ... °F  Quality
10. DRILLER’S CERTIFICATION
Date started ) ; 22 ;00 CRX g‘:;: (;er]rllyw;i :\:’igdegel.mder my supervision and the report is true to the
leted 9/26/00  FBK .
Date complete B I WATER WELL SERVICES
7. WELL TEST DATA 6475 CARY AV‘;"“““‘-‘U'
- TEST METHOD: () Bailer [ Pump [ Air Lift Address F e
GPM. | (Fem Betow Static) Time (Hours) LAS_VEGAS.,..NV...89139
Nevada contractor’s license number
issued by the State Contractor’'s Board 223118
i Nevada driller’s license number issued by the
*‘. Division of Water Resource. e
Signed__
Date 1 0/ 3/ 00

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY wore2r g




