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Please complete this form in its entirety in

‘0 NOT WRITE ON BAC VA V Y 2 Tcordance with NRS 534.170 and NAC 534.340 \ Z 5 4o
NOTICE OF INTENT NO..

owner. 2/ /A

N.lAILlNG ADDRESS.../904).. E-.ﬂ&m}:gofﬁizjﬂgﬁ____._.____.

ADE.RESS AT WELL LOCATION

rner oF Tren. ifw. B qmd

Las Ueqas M. 29419 El C40|
2. LOCATION.. S\l . S B hsec_ 5 1. [9 NER 60 E Clark County
PERMIT NO. | [25-05 -'Xc}/—aal I :
Issued by Water Resources I Parcel No. E Subdivision Name
3 WORK PERFOR 4. PROPOSED USE 5. WELL TYPE
0 New Well [ Replace Recondition [ Domestic O Irrigation [] Test O cable O Rotary ] RIX
O Deepen (3 Abandon L1 Otherecerrcen RMunicipaliIndustrial O Monitor [ Stock O Air Other_ ........ L.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Depth Drilled.. m 05 _Feet  Depth Cased_...la.a.g_........._Feet
Material Strata From To ness
- HOLE DIAMETER (BIT SI1ZE)
—k Sﬁﬁ__ﬂh_éb_m& m+ From To
9 9 Inches o Feet ?w Feet
PO . N S S W U WU | E—— 80 ..... ....lnches..:zag..........Feet...[mg........}?ect
1‘_’6.! k'nm hf uk’"_. Inches Feet Feet
P £ d“ F CASING SCHEDULE
¢cterattlons consis Size 0.D. | Weight/Fr. Wall Thickness From To
e raud (Inches) (Pounds) (Inches) (Feet) {Feet)
s PG A %7 . 305 O 700
_.eucL! Lowuls 20 Oq 3 305 200 [aoo
A Mills Koty 3
mnn{ hﬂrq‘{‘fnnc s Perforations: 1( ’ '>
W, Type perforation. /¥ljlf n
Nrdeo s Size perfomtlon Ll 1 Y 2 S A
From...._.... feet to. Wr feet
From feet to. feet
From feet to. feet
From feet to fect
From feet to. feet
De e Surface Seal: %‘;’es O No Seal Type:
Depth of Seal - Neat Cement
N Pl M. . Pu O Cement Growt
mw acement Method: %poumrg;d O Concrete Grout
APR 07 455 Gravel Packed: [ Yes ,EI No
From feet to. feet
“ 9. WATER LEVEL
nd o Static water leve]..._.g_s A1 feet below land surface
Artesian flow GPM.. . P S L
Water temperature.................°F  Quality
10. DRILLER'S CERTIFICATION

Date slaned?"pg reanriane bt sanibens

Date complated /9” :

7. WELL TEST DATA

TEST METHOD: [ Bailer [ Pump [J Air Lift

Draw Down
G.P.M. (Eest Below Static)

Time (Hours)

This well was drilled under my supervision and the report is true to the
best of my knowledge.
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Address /00 St %{ch%fa‘:}ﬁ) g(do‘
Las. diqu M/ §UES.

Nevada cofifractor’s license number

issued by the State Contractor’s Board

Nevada driller’s license number issued by the W"L'f’ d - c) ’ ,) {

Division of ¥hter Resources, thé on-site driller
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