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DO NOT WRITE ON BACK Please complete this form in its entirety in

| LYON WI{LLIAM Hca,m,\;éasm r ngss:t.wo and NAC 534.340 NOTICE OF INTENT NO.._2922G ...

i Williap Lycn Heres S
1. owngr:iWilliao Lycr Hew DRESS AT WELL LOCATION
MAILING ADDRESS 444 FE Lone Mountan Fo. LV KV
2. LOCATION..SE._Va..._ SE.. .V Scc..34. . _T. 19S5 N/S R.61 E. Clark County
PERMIT NO 1-124-34-804=-005 | '
it Issucd by Water Resources { Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well O Replace [0 Recondition wheh-Remestic [ Irrigation [ Test O Cable 3 Rotary OO RVC
{0 Deepen ' [] Abandon (] Other oo Pl Municipal/Industrial [ Moritor [ Stock O air [0 Othereeee -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
E N illed Feet Depth Cased Feet
Materia! \Sf::g From Ta T:g:— Depth Drille ce “P! ase - ce
, - HOLE DIAMETER (BIT SIZE)
Abandon—8 5/8 well From To
Dapsh160-Ft. Inches Feet Feet
Statie 45 Fo . Inches. Feel Feet
Porerate from Bommom Inches Feet Feet
up—-to 50 Pes CASING SCHEDULE
—Pump—eement—frem—Botiom—up - Size 0.D. | Weight/F1. Wall Thickness From To
! e (Inches) {Pounds) {Inches) {Feet) (Feet)
cemert— '
Pl lad T2 .y Dol 3
BT S v v S —g ¥ § .L Wil IV R L L
i Perforations:
P GED BY GWNMP I Type perforation
; LUGLOG# (O HOHK Size perforation
— j From feet to feet
: From feet to feet
. From feet to. feet
. . DCNRID u R From feet to feet
L From feet t feet
—  RECEWED et o
L Surface Seal: [ Yes [ No Seal Type:
A T Depth of Seal [J Neat Cement
! JAN 2 6 ZU-UH Placement Method: [ Pumped 0 Cement Grout
(7 Poured (] Concrete Grout
I
l Gravel Packed: [ Yes [ No
—_LAS—UEGA-S-‘}FF"EE From feet to feet
9. WATER LEVEL
Static water level---&5 feet below land surface
Artesian flow GPM.. o PSI
Water temperature_________ °F  Quality
10. DRILLER’S CERTIFICATION

Date started.__-.1 /10,06 19 This well was drilled under my supervision and the report is true to the

) / best of my knowledge.
Date teted...1 /1.1./06 L 19
il e d - Name.. Yernon H. Dimiclk
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [ Pump I Air Lift Address........... 5360.-N.—Bonitg-Vista-St
| oPrMm (FethrIai‘:lolzvog';ﬁc] Time (Hours) || oo Las. Negas Nevada

Nevada contractor’s license number 10062
issued by the State Contractor's Board.

Nevada driller’s license number issued by the

Division of Water R » the on-gife driller—552
Signed...._.%.éfz....

y driller orming actdal drilling on site or contractar

Date. /’9?‘4/0’6

{Rev. 3-01) ] . USE ADDITIONAL SHEETS IF NECESSARY " 01627 i



