WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—-WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

/ N\
OFFICE USE ONL_‘f

oo BE5 1T

Penmt No :
9 Z_ K
DO NOT WRITE ON BACK Please complete this form in its entirety in \_ﬁ —
accordance with NRS 534.170 and NAC 534.340 -
) NOTICE OF INTENT NO...
1. OWNER.. LOWESHIWINC. ADDRESS AT WELL LOCATION___ 2875 E. CHARLESTON BLVD.-
MAILING ADDRESS 1530FARADY AVE#140° LAS VEGAS; NV - .
LASVEGAS. NV 92008 .
NE NW: (1}] 11 el CLARK
2. LOCATION — £ VR — /4 Sec ................................ . S.R. I et SN R Count
PERMIT No.. PWI! 143 TRIOI=T07-005"C & W ENTERPRISES 7MONTCORERY WARDS y
Tssued by Water Resources I Parcel No. — Subdiyision Name
3. WORK PERFORMED 4. PROPOSED USE chJZtilut €] 5 WELL TYPE
[J New Well [ Replace O Recondition (X Domestic O] Irrigation [ Test [0 cable 1 Rotary [ RVC
[J Deepen (0 Abandon Other..Dewatey| [ Municipal/Industriat [ Monitor [ Stock O aAir O Otherme- -
6. LITHOLOGIC LOG ' 8. WELL CONSTRUCTION
N illed F g
et g:;g o o 1:2::- P HOLE DIAL:;;ERD(;l;t; (S::;:‘) --------------------------- =
1-30 dewalar well Giddie) | . - e iz - HOLE DIAMETER ZE)

] 247 Inches (14 Feet 3. _Feet
Wpemdﬂ - S o o' : 3 Inches. Feet Feet
Smymchy . 3 6.5 Inches Feet Feet
sandy red sandy clay-. 65| 3 CASING SCHEDULE

Size 0.D. Weight/Ft. Wall Thickness - From To
(Inches) (Pounds) {Inches) (Feet) (Fect)
14" : 0 10
1 — —— e 30—
Perforations: . Lo
Type perforation 1/4" x 2" machine perforate - |
Size perforatlon :
From Q.. feet to. o feet
From feet to : fect
From feet to. feet
From.. feet to. feet
From feet to feet
Surface Seal: [ Yes No Seal Type:
mina1R T R Depth of Seal C] Neat Cement
W
YN L] En Placement Method: [ Pumped L Coment Grout
=Y ¥ O Poured [ Concrete Grout
Ft‘ T 2‘.‘,&? Gravel Packed: [ Yes [INo
L] i From ¢ . feet to. 30 feet
o [ np— R LY
e pB GFros | o WATER LEVEL
LAD Sl Static water level 7.5 feet below land surface
Artesian flow G.P.M P.S.I.
Water temperature.Gald.... Quality
10. DRILLER’S CERTIFICATION -
12 '2 6/01 This well was drilled under my supervision and the rep@*ue to the
Date started, 75 ; S ; o1 19........ best of my knowledge
19........
Date completed...—...1. Name.... ALLEN DRILLINGINC. _ ;
7. WELL TEST DATA , 7 K E /
TEST METHOD: [ Bailer [JPump [ Air Lift Address 447S. VALLE!‘.:ohmlEmmNr o
GPM. | glEE) Time (Hours) _LAS VEGAS, NV 89103
Nevada contractor’s license number 18917
issued by the State Coptractor’yBoard " -
Nevada driller’s lic I issued by th
Division of W; , the on-site rl)e ABDS2117
signed =AML LT 2 L[]
'ming actual dfill site or contractor
Date /02
{Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY w1627 =i



