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Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

//1‘?

OFFICE USE ONLY
Log No.. 403 37

Permit No

Basin....... 9\ S

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER 0’3/@"0( &#

MAILING ADDRESS

2. LOCATION AE A/W Ya Sec. C§~3 ........ T

NOTICE OF INTENT N
QCATJON

n. Peach MY
Abshonad /’»twlc’:erwa:)

Clark

ADDRESS AT WEL

Vvl 0

N/@R County
PERMIT NO. NA | NA whin gach leoine.
Issued by Water Resources | Parcei No. Subdivision Name
3. WORK PERFORMED 4. - PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace [ Recondition [J Domestic O Irrigation [ Test O cable [ Rotary [ RVC
(] Deepen eKAbandon [J Other.mmmereeeeeeeeeee. O Municipal/Industrial Monitor  [J Stock ) Air  XOther..., =
6. LITHOLOGIC LOG ‘o 8. WELL CONSTRUCTION
, Tthi 111 T F th C / Feet
Material ‘Qf ?;g From To Tﬁ'éif Depth Drilled eet  Depth Cased.... ce
= — HOLE DIAMETER (BIT SIZE)
N I / / \ ] / I‘/ , / - From 0
] ‘d\doﬂ(_’ﬁ( ( (O/? L‘/ NC/' Ib Inches. Feg Feet
\, Inches /ét Feet
_L'h A N ’ ,C/ Inches. Feet Feet
/| -(-/l ,I — CASTNG SCHEDULE
al — Size 0.D. Weight /Pt Wall Thickness From
)/,,/- Iy A (Inches) (Pgurtids) (Inches) (Feet) eet)
A O e
e ) pd
\, 4 / /
Pertorations: /
Type perforation
Size perforation pd
. From /f?zdo feet
From eet 1o feet
From -feet to fe
From feet to eet
From // feet to // feet
Surface Seal” [JYes [J No al Type
Depth of Seal g Neat Cement
EPALATLE VLR Placepsént Method: [ Pumped 0 Cement Grout
A (3 Poured Concrete Grout
REEE S
Gravel Packed: [ Yes
3 b From feet ’m/, L
9. /M’ﬁ LEVEL ]
sy s - Static water level face
T e Artesian flo .P. 'P.5.1.
WateLASTPerature. .- °lf/®lity -
10. DRILLER'S CERTIFICATION
= // This well was drilled under my supervision and the report is true to the
Date started o) //// : 'j C;c}?)—-:% T IR best of Zy knowledm
Date completed S, / 7 023 L Name 157%5(2#‘[ &)
7. WELL TEST DATA ontractor
i ir Li Address / ;b : 5 S{‘{QO N
TEST METHOD: [ Bailer [J Pump  [J Air Lift e
Draw Down Satt-lake O e 0L
G.PM. (Feelrgelow Static) Time (Hours)
Nevada contractor’s [Itense number O
issued by the State Contractor’s Board o / Q/O/
Nevada driller’s license numbgr jgfued by the
. Division of e on-site driller. QQS‘,/
Sign nan.) -Ja hnS8—
By drifley/ perf?ng actual drilling on site or contractor
Date g - o

(Rev. 391

USE ADDITIONAL SHEETS IF NECESSARY

(0y-627

i




