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g DO NOT WRITE ON BACK Please complete this form in its entirety in ! R e
-\_. accordance with NRS 534.170 and NAC 534.340 ‘\a - 4

NOTICE OF INTENT NO

1. OWNER_.._JM ?EGS/ ADDRESS AT WELL LOCATION

MAILIE ADDRESS{3/Q N _J &3@[ e Sk 9 | 2425 . Qeseer o

esvs., A2 (AS _UTans.  wv.
3. LOCATION_ALiad % NW v Sec. 43 T 21 NS RLol ___E CLARK, : County
PERMIT NO 2= 13¢0l1700ks | - .
Issued by Water Resources Parcel No. l Subdivision Name
© 3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
KLNew Well [J Replace [0 Recondition O Domestic [J Irrigation [J Test O cable [ Rotary [1RVC
[ Deepen ] Abandon [ Other......| [ Municipal/Industrial E-Monitor [ Stock | [ Air _[J Other..
6. LITHOLOGIC LOG : 8. . WELL CONSTRUCTION
gvm,. 1 From o Thick- Depth Drllled..___zg...__.l’eet ~ Depth Cased...—.._Feet
rata = HOLE DIAMETER (BIT SIZE)
o-6 2- S’ 2 P) S-— / From To,
z'_g 7 (&) ‘f-S" ’ ’ 2 Inches o Feet zg Feet
—7'0 I ",'0 -7-0 Inches Feet Feeat
) / "I‘ (@) 20 £ (& £ | Inches. Feet .Fe.et
260 | 280 | €O CASING SCHEDULE
- Size 0.D. | Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches)’ {Feet) (Feet)
4 250 _ sk 4o Pie B 0-0
Perforations:
. Type perforation MAG‘\IME- S'[mE'h
. , Size perforation.__ #OZ20
_ : From..._ Z28:.0 feet to £0 feet
From feet to. feet
From. feet to : feet
From feet to : feet
From. . ] ) feet
Surface Seal: Nl Yes [ No Seal Type:
_ Depth of Seal....—- a Neat Cement
DOMILUOWNA LS . Cement Grout
DENABPWR Placement Method: g'l;uo‘r::[:dd Kl Concrete Gaut
Relgiv
el Gravel Packed: O Yes 0[O No
- From feet to.
SEF T 203 _
_ - 9. . WATER LEVEL
LAS VEGAS-€ - Static water level..../ 3.0 feet below urface
-G *el: ) Artesian flow G.PM PS.I
Water temperature ..——.°F  Quality. .
10. DRILLER’S CERTIFICATION
Date started . g ! g . , 2@3 bT:slf v;ell wkaz dnll;gd under my supervision and the report is true to the
Date complated 9/9 . 20 03 of my XnolvielEe.
4 e Name..__a&é’.ﬂf __.D@IW N3]
7. WELL TEST DATA -1 P ( Comc‘gr, _,l
TEST METHOD: [ Bailer [ Pump [ Air Lift Address 3. ""‘” Y
GEM. | (Fom Below Saaic) Time (Hours) _(__(fs k/éﬁ_,_ﬂ \/ Y "y
. Nevada contractor’s license number
. issued by the Stat¢ Tontractor’s Board ql ZL”LO
nupnimyr issued by the '
SO! , the on-site drﬂler__z.gg:_é__
------------ v—,
driller performing acwal drilling on site or contractor
Date. = ) -’
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