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CANARY—CLIENT’S COPY B
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No g . -
) Pennitﬁi... .
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PRINT OR TYPE ONLY LL DRIL_LER S l_)OR_T Basin. QLS \\
DO NOT WRITE ON BACK Please complete this form in its entirety in T ———
. , ' accordance with NRS 534.170 and NAC 534.340 . 2879
’ i /9/ '/) NOTICE OF INTENT No.2877/ _
1. OWNER J1aYycock fetekom ADDRESS AT WELL LOCATION
MAILING ADDRESS.. 1S . Ponanza 2o, US W, Fmnza Koo
' Las Vegas, NV 89/0 Lgs Vegas A1
2. LOCATION..SW. e S8 vasec. 2. T. 20 NOR.. oL E Clrk County
PERMIT NO. 1439 -27-%o/-001!
Issued by Water Resources I Parcet No. | Subdivision Name
3. B WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well L] Replace (J Recondition O Domestic O Irrigation [ Test O Cable [J Rotary [J RVC
O Deepen- [ Abandon O Othere. O Municipal/Industrial B Monitor [ Stock O air 0 Other. oo
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
B ; D i e eereee e r e Depth Cased...o oo,
+ Material ‘s‘::;:: From o T?:‘é::l;c epth Drilled Feet epth Cased Feet
. . - HOLE DIAMETER (BIT SIZE)
; ’ From To
}/j 'ﬁ 5%;51'25 . lé 'Z Ul .‘ L/? ;70 Inches. Fest Feet
+f -r p ~ Inches. Feet Feet
; . [/V [t A Inches. Feet Feet
l , / // CASING SCHEDULE
L /i rf e 2 T AV/ AN . . .
Size 0.D. Weight/Fr. ‘Wall Thickne: F T
Ve Wweylio ) Anches) (Peands) “linchesy {Feet) (Feet)
2;44 M Oe éé#{ﬂ/” gl A
[ f= i S g e St
7\
SUrdale.
_" \ Perforations:
£ N\ s tf  nei [ 1/ ka \ Type perforation
. { a J Lf )( &{/b ( (/ v } Size perforation
~ ol From feet to feet
T From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [ Yes [0 No Sea! Type:
; Depth of Seal O Neat Cement
sMD/MwID Pl Method: (] Cement Grout
.D'c'“ e “é' acement Met 8 };:]Trgzd 0 Concrete Grout
: Gravel Packed: [ Yes [ No
- - From feet to feet
DEC 2 3 2008
9. WATER LEVEL
: Static water level / / feet below land surface
‘l Artesian flow G.P.M P.S.I.
i f:ﬁS,UEGﬁS Uri-i ‘ : Water (EMpPerature. ... °F  Quality
i ) N | 10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the
best of my knowledge.

Name AJDC. Explomchon € Wells

i WELL TEST DATA . .Comractor
' . -M. an
TEST METHOD: [ Bailer [ Pump U Air Lift adaress S 70, Corinth Wa .

Commgr hed

G.PM. (Fec'i”g‘:m?v“‘s"&ic) Time (Hours) AN Las VL'@QS ,ﬁ-/ vV 020

W : Nevada contractor’s license number

p : issued by the Statec Contractor’s Board Q0 12852

Nevada driller’s license numbeg-issued by the
. Division of Wager he on-site driller. 2205 7.

DALE SIAMEO...coiveeueeemsieeeerecesiees e e et sree b sase et s ensts s semssnes n
Date COMPIALEA ...covveeeerersssrmreser e ssisssesce e rerersene

=

) . Signed
l By dfiller performing actual drilling on site or contractor

i‘ ) Date /3/5" ,/{J5/

{Rev. 12-01) b USE ADDITIONAL SHEETS IF NECESSARY . ©r671 <o



