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WHITE—-DIVISION OF WATER RESQURCES STATE OF NEVADA $
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No
Permit No
b
RE i a \
PRINT OR TYPE ONLY ﬁELL D}g&%&fns R enfl’gﬁ':‘ Basin..a? /. N
DO NOT WRITE ON BACK € compie n 1 i
accordance with NRS 534.170 and NAC 534.340 JB& 5/ &
Z NOTICE OF INTENT NOeZ & e 152
1. owner.éindur Moman ADDRESS AT WELL LOCATION z
MAILING ADDRESS. 370 Vae Gurdan Strest: o dndersecion. of. Beenley Rive. § Las Vagas Blvdl.
e L AN OO (O BOZ2B . BBOY
2. LOCATION.NE v Sl ssec.. i3 TdQe N@R... b2 E.. (Llack County
PERMIT NO. |/83- 34~ 499- 002
Issued by Warer Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE s. WELL TYPE
B New Well  [J Replace [J Recondition O Domestic [ Irrigation [ Test O cable [¥Roary O RVC
[J Deepen O Abvandon  [J Otherooree. [J Municipal/Industrial ¥ Menitor [ Stock O air O Othere e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick. Depth Drilled....._ [ ’_'5_ _____ Feet  Depth Cased....... ”__s; ______ Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
d W/GRI-ULB (8] = { = From To
(' ‘& w‘n ™~ 2l 12 s 9'_—..__..._. W#—tnches ). Fee. |l S _Feet
&Z@_&m{ 90/ q miels 9.&7 Yz ?‘0 Inches Feet Feet
{.‘14&4 uj{/_&nd{u 66 //5- L/Q Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
SeHYD Pyc=lY" o B
Perforations: .
Type perforation E'C"D'}_l_. SIO'H"EQI (S'f‘qmlﬂss SM)
Size perforajjon......s.230
From féis— feet to V= feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
AVt Bbe FIAEF Y Surface Seal: % es O No Seal Type:
ki YR
uui_‘i_ _?'J ' Depth of Seal éé Neat Cement
el Voii=nt
Acdivi Placement Method: [J Pumped U Cement Grout
S Poured (J Concrete Grout
LA R 20ay Gravel Pa%ed: M,Yes O No 5,
From 2 feet to / feet
9. WATER LEVEL
LAD VEGAS OFFICE Static water level 70 feet below land surface
Artesian flow GPM..eeeee . PSL
Water temperature.........°F  Quality
10. DRILLER'S CERTIFICATION
= This well was drilled under my supervision and the report is true to the
gme Smner /f_/ zg 82 best of my knowledge.
ate COMPIALEd ...ccvcc v e A2, 20 62
Name ANDC E2plo r'ad'togm 2Wedls
7. WELL TEST DATA ontractor
TEST METHOD: (] Bailer [ Pump  (J air Lift Adress 270 Cormﬂ"’“" C‘,MW
G.P.M. (Fegrazlo?vm;tgtic} Time (Hours) N ' L&S vek;%fs J N v 8?0(20
Nevada contractor’s license number
issued by the State Contractor’s Board____O_O_HT&S&:_,_._._.._...__
> 9'05’7
er performing actual drilling on site or contractor
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