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’; T WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
]
PRINT OR TYPE ONLY WELL DRIL-LER S REPORT :
DO NOT WRITE ON BACK Please comptete this form in its entirety in \\
.‘ accordance with NRS 534,170 and NAC 534.340 .
NOTICE OF INTENT No. 255180
1. OWNER..... CAV\_-D W\P‘f\Pﬁ ADDRESS AT WELL LOCATION
MAILING ADDRESS... R ). Sec\e Aue. LISy oL vaeole PR)e
2. LOCATION.DE .. 1MW) visec. e T 22 ... NSR.__tA_E QoM. County
PERMIT NO LA -D6 20 . D22
Issued by Water Resources | Parcel Ne. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE . 5. WELL TYPE
(0 New well [ Replace a Rccondi(ion AN _Domestic O Frrigation [ Test O Cable O Rotary [ RVC
O Deepen [0 Abandon @-'-Othcnf.. Smg... (J Municipal/Industrial 0 Monitor {3 Stock O air [ Othera.
6. LITHOLOGIC LéG 8. WELL CONSTRUCTION
~ D illed...oonoveee........Feel Depth Cased Feet
Material }‘{?n‘i; From o Tx?elg epth Drilled ee ep! ase eel
HOLE DIAMETER (BIT SIZE)
f From To
Mﬂvzo @ %1 Inches Feet Feet
Inches Feet Feet
f Inches Fect Feet
v C
} ASING SCHEDULE
L] T | 2! ‘ T
351 \ PLUGGED B 4 \:‘.ﬁ.’!“u Size O.D, Weight/Fr. Wall Thickness From To
ORIG/IPL L IG Igsges) (Pounds) (Inches) (Fezt) {Feet)

N
Sochdean.

Perforations:

L
o] Type perforation.
. NOS Size perforation
=

fi fe
S From fost 16 for
A SQ&’* From feet to feet
M of— From feet to feet
OAsSn. Sodface From feet to feet
Ooned Ve - . Surface Seal: [JYes [JNo Seal Type:
Depth of Seal ] Neat Cement
De IR Placement Method: [ Pumped % Cement Grout
iy S ' [ Poured Concrete Grout
o1 =¥ U
Gravel Packed: (O Yes [JNo
From, feet to feet
JUN 2.2 7nﬂ:l 9. WATER LEVEL
Static water level O(IBLf feet below land surface
Artesian flow G.P.M. P.S.I.
LAS VEGAS OFFICE Water temperature......_... °F  Quality X
10. DRILLER'S CERTIFICATION
Date started. \j\)!\& (‘,_., i 2@ I‘:ns well was drilled under my supervision and the report is true to the
-1 st of my knowledge.
Date complated . :th\,Q_. ?.... 20%
Name.%ga...g.a&.mm
7. WELL TEST DATA

TEST METHOD: [ Bailer [J Pump O Air Lift

Time (Hours) N_ﬂ_&/%_\ipém QU QG\-O‘S‘Q

Draw Do
G.PM. (Feet B:iow \;t?:lic)
Nevada contractor’s license number ~
issued by the State Contractor's Board, OC12.85A
. ada YRe 2348 LIP-

{Rev. 1201 USE ADDITIONAL SHEETS IF NECESSARY ©r1 i




