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NOTICE OF INTENT NOA.LL 766
1. OWNER /4 44. S '/C!R (Dq Lola A/E’S” ADDRESS AT WELL LOCATON
MAILING ADDRESS‘ 1CY0 X Lesis Siteet T 3 Valle Y.
Brohelm Ch.Q2A%0€
2. LocaTioN_ B W) Lb) . Sec a2y 1. 28 . . Nsr.LOD. E Clark County
PERMIT NO..__/p. .49 "] L
“Issued by Waler Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WE!..L TYPE
8% New Well [ Replace  [J Recondition {J Domestic O Irrigation 3 Test O Cable &I Rotary (O RVC
O Deepen O Abandon [0 Other.mmmrerreereeee Municipal/Industrial [] Monitor [ Stock | B Air  (J Other,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ — ———| Depth Drilled... X5 __Feet  Depth Cased EL_ reet
Material Strata From To ness
—_ HOLE DIAMETER (BIT SIZE)
&&LQ Do\t % 4 From To
w/ith Lowieltoay. o #;Z-g‘ 495 _/'2— Inches a Feet.. 280 Feet
_Lme S ore e | H2S|1 L 25| a0 Inches. Feet Feet
LimeShue 04y Losy - Inches Feet Feet
of Soud $Bnavcl L2851 85C | /24 CASING SCHEDULE
Size 0.D. Weight/Fr. Wail Thickness From To
{Inches) (Pounds) (Inches) (Feen) (Fecl)_
E | /¥y [ 3¢ g/S
Perforations: /
Type perforation Fachoriy 5.4
Size perforation
From iy i) feet to L3 e feet
From 797 feet 10 B YR ... feet
From feet to feet
From fect 1o feet
From feet to feet
 Surface Seal: [B.Yes (O No Seal Type:
——DCNR/OY OWR Depth of Seal S ggeat Cement
PV T al et LU od ] Pl Method: (3 Pumped ement Grout
ACVEIvVEY acement Met > me:;l:; {3 Concrete Grout
Gravel Packed: X Yes £l No
NOY 11 2005 From feet to. 5. feet
9. WATER LEVEL
s aauEAAC ACEIAE Static water level S EL feet below land surface
CAS VEGRIUTTIUL Artesian flow G.PM P.S.I.
Water temperamre&c{?&ﬁ-. ..°F Quality.....,Q.:..ﬁ!:e_q( _________ —_—
10. DRILLER’'S CERTIFICATION
— This well was drilled under my supervision and the report is true to the
33!8 stane;i.....c.‘ .................. .}/f ........ Jg .................................................... , Zgg best of. nowledge.
ate complated oo b T LI iy 208 ?
Name... (7/ﬂ/ 5‘/ ..... D/Z.I Zé e 2T I
7. WELL TEST DATA 53 4 . Contractor
TEST METHOD: (O Bailer 1 Pump  [Air Life Address QLSRG
G.PM. (Femt Belon Siatic) Time (Hours) /&/é o 0‘4 RSan. 27
205+ < Nevada contractor’s license number
? ///e issued by the State Contractor’s Board 3 3 Z S’ 5
Nevada dritler’s license number issued by the
Division of Water Resources, the on-site driller ///7
i
Signed........}z i—
contractor
Date //"‘" /ZJ &2 6’
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