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WHITE—DIVISION OF WATER RESOURCES

OFI"]CE UiE ONLY

iRev. 120D

USE ADDITIONAL SHEETS IF NECESSARY

CANARY—CLIENT'S COPY.
PINK—WELL ‘DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. B Y& 7
Permit N i
OR E ONLY Pleas{:f;ml;ete thlf Erlr{n iﬁ itlagE Erg:llf Besh- A — ey
DO NO WRII‘E ON BACK - n T
' T 3 accordance with NRS 534.170 and NAC 534.340 :
NOTICE OF INTENT No.=28799
1. OWNER. Campéz/// Conerete. 7c. ADDRESS AT WELL LOCATION .
MAILING ADDREss__SJOI Polerss fve Sp0l Mlars Ave
- |.._Las Vegas Ny BB £8S \fems, N1/ 89 /18
2. LOCATION .S v MW viSec. 29 T Pl __ NOwr.._ bl E Dlack County
PERMIT NO. |/,é? +29.20%- 010 y
! Issued by Water Resources ‘ Parcet No. | Subdivision Name
3. ' WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
ASNew well [ Replace [ Recondition [ Domestic O Irrigation [ Test O Cable [ Rotary 00 RVC
O Deepen ! O Abandon [ Other_ _— O Municipal/Industrial ¥ Monitor [0 Stock I Air Romerﬂsgsa:..
6. ¢ LITHOLOGIC LOG 8 WELL CONSTRUCTION
, Worer Teir. || Depth Drilled____ %S Feet  Depth Cas cet
M Suws | From b e HOLE DIAMETER (BIT SIZE)
f w/ @"U&/ [2) L7 &f From To
f / Q,a{ “/ Q 6;' q Inches () Feet ‘/5— Feet
A q Inches Feet Feet
9 ,2 7 / B Inches Feet Feet
C§7 L? o 3? . CASING SCHEDULE
'53 0 Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2 Sey o PUC. o AS
Perforations:
| Type perforation Fagtory Slotlex
' i Size perforation........« Q32 Q
From i o feet to. 5&5-‘ feet
. From feet 1o, feet
- From feet to feet
i From feet to feet
t From feet to. feet
- Surface Seal: ™ Yes £ No Seal Type:
i DCNR/ DWR Depth of Seal....cada (O Neat Cement
: RELZIVEN i M . 0 Cement Grout
i RECEIVED Placement Method ED szrrzd O Concrete Grout
. t +— Gravel Packed: . X Yes [J No
- JAN 4 200 From feet to. (7/5_‘ feet
B
' 9. WATER LEVEL
. LA] v/ Static water level feet below land surface
: 'EGAS e‘ I ieE Artesian flow G.PM PS.I
h Water temperature. ... °F Quality :
. 10. DRILLER'S CERTIFICATION
Date started g./é - 2005' This well was drilled under my supervision and the report is true to the
................................................ & —;g g best of my knowledge:
Date compla:ed ......................................................................................... 2005 Name wm e%c p/am—/?on £ [/\/g/[ A
7. WELL TEST DATA Contractor
” 2
TEST METHOD: ° (1 Bailer U Pump 0 Air Lift Address. 2. 20 60”" ’%‘g‘mf 7
| oeEm | o Do Time (Hours) A/ L4S [é@S 030
Nevada contractor’s hcensc number
. issued by the State Contractor's Board a0/, 7‘)89'
B Nevada driller’s llcense number isgued by the
[“‘ - i Division o 3 . ? pa] on -site dnller.e.‘gg.ez.——-
‘ ’; 272
Signed.....4., z :
pcrformmg “actual dnlhng on site or contractor
i . Date /97 -

<

(O)-627



