WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY /’7\_
CANARY—CLIENT’S COPY - .
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log Noq ----- {—f‘-:\"’-
; Permit No........ .
' ’ .
PRINT OR TYPE ONLY P‘ : ELL l)ll}ItIr:LFR S tsREf’OtRT Basin. o, . S\ N
DO NOT WRITE ON BACK €ase compiete IS TO0rm In Its entirety in
] accordance with NRS 534,170 and NAC 534.340
: ? . / NOTICE OF INTENT NO ShatiZ=sN
1. OWNER.L _ZTromect” Amecicas /re ADDRESS AT WELL LOCATION
MAILING ADDRESS.... 080 £2le Mesol Dovie. (rson 4 Bouldec Huy
, son AV 89009
2. LOCATION..., NW o AW isec. feB. T..B2. . NOR. .2 v Clark County
PERMIT NO.1_ K-/302 (/7812 - 701 ~ 003 -
T ssued by Water Resources | Parcel No. I Subdivision Name
3. | WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE ~
& New well L Replace {] Recondition [ Domestic {1 Irrigation [ Test (3 Cable [ Rotary (O RVC
O Deepen | [ Abandon [ Other..ee | ) Municipal/Industrial Y Monitor O Stock | - [ Air B Other. Auta...
6. ) LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materis waer | g [ g | ok | Depth Drilled. . = ;]:;;:::;‘TERD;‘;‘; z;‘;‘; """""""""""""" Feet
S:Huén-ml M/Gle O 7 117
Catiche | , 17 129 | 7 2422 _toches, O et Lo ___ron
Sflhé) gll."‘d- _éb ,Ql/ 46 & Inches o Feet : Feet
I Inches Fect Feet
3 CASING SCHEDULE
Size Q.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) (Inches) {Feet) (_l_’ect)
_ i b’ SeH B0 PHY #$+2| 3/
|
i : Perforations: -
X Type perforation h&!ﬂ(ﬁ Slottedt
i Size perforatjon...... 0262
I pel
From .é’, feet to. ‘-H,, feet
From feet 10 . feet
From feet to feet
From feet to feet
From feet to. feet
Li Surface Seal: ﬁchs O No Seal Type:
| DCRRIDW Depth of Seal V4 ([} Neat Cement
! REQEIVED: : Placement Method: [J Pumped [ Cement Grout
l - ﬁPoured Concrete Grout
J-:. LA K] Arhon
': JAIN 4 ZUJU Gravel Packed: IgYBS D No
J From .:;27 feet to 44) feet
9. / WATER LEVEL
i LAS VEG AS ( JEEICE Static water level_25 feet below land surface
: : T Artesian flow GPM. e PSLL
| Water temperature. ..o °F  Quality
; 10. DRILLER'S CERTIFICATION
| ’ This well was drilled under my supervision and the report is true to the
gate s:ane;ﬂdlio /7/ 2045 best of my knowledge.
ate COmMPlated ...ttt e csmaiseens B,
i Name Udl ) F KOIO Neus
7. WELL TEST DATA % C°mm° r
TEST METHOD: () Bailer U Pump  LJ Air Lifc Address. S0 W" ‘an. iAey
I G.P.M. (Fegrgmlgvogt:tic] Time (Hours) N : /RS VIEIZLS/ M/WO?O
‘ Nevada contractor’s license number .
issued by the State Contractor’s Board..._: MIQQ__S"Q_; __________
Nevada driller's hcense numbiey issued by the
Division of Wa 5, the on-site driller 97057
Signed___.
i n er performing actual drilling on site or contractor
Date /,7',,')8 2,

(Rev. 1201} | USE ADDITIONAL SHEETS IF NECESSARY o o



