COPIESTO |
- DIVISION OF WATER RESOURCES
~ CLIENT’S COPY
- WELL DRILLER'S COPY

PRINT OR TYPE ONLY
|

I. OWNER ALEX COLEMAN LLC

STATE O-FHI;I-EVADA - - " OFFICE USE ONLY
: Log No § [
DIVISION OF WATER RESOURCES B NO. 0. Nl ‘uu
Please compiete this form in its entirety in Basin .60 J.E€0N,........... ... R o
accordance with WRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 30056

MAILING ADDRESS 7 PARADISE VALLEY CT

ADDRESS AT WELL LOCATION 4029 FUSELIER DR

HENDERSON NV 89052

N. LAS VEGAS, NV

{Rev 12/01)

USE ADDITIONAL SHEETS IF NECESSARY

2. LOCATION SW % SE 'Y Scc 05 T 20 s5- R 61 E CLARK County
PERMIT NO. | 139-05-801-006. K : ~
l Is_slued by Walg Resources Parce] No. Sulxdivision Nime
3. WORK PERFORMED 4, PROPQOSED USE 5. WELL TYPE
[[d New Well [ Replace ] Recondition Pomestic [ Imigation ] Test .| Cable [C] Rotary Orvc
(0 Deepen  [X} Abandon [ Other ° [ Municipal/Industrial [ Monitor L] Stock Clair [ Other :
6. | LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ Water Thick-
. Matrial Strata From To ness §Depth Drilled Fect Depth Cased . . Feet
Plug 1-domestic well HOLE DIAMETER (BIT SIZE)
| From To
Depth 300° ! Inches - Feet Feet
T Casing 8°5/8' T T Ee e | s == T [nchigs ¢ == Fegt” T ==- eFegt—™
Static water level @90’ Inches Feet Feet
Pull casing and perforate
from 296to 50' ] i CASING SCH_EI)ULE
Trimmie 6 yards of s | Wy | Vime™ | §S Fesy)
W171 slurry to top of well
. |
Perfarations:
Type perforation
Size perforation
! From feet to fect
. From fectto feet
DCNR/DWR ! From feet to _ feet
. et B : " From feet to feet
= whiIVEL ' From feet to s« feet
nin 1 a8 2n0c Surface Seal: [ Yes A No Seal Type:
UL UL Depth of Seat [ Neat Centent
i Placement Method: [] Pumped ] Cement Grout
. [ Poured : [ Concrete Grout
‘“EA’S"V‘EG‘AS"BFHGE Gravel Packed: [ Yes O Ne
; From feet to feet
' 9. WATER LEVEL
Static water level feet below land surface
= o T e o A T JAresian flow -~~~ —GPM " T PSI
Water temperature °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the best
Date started 615, 20 06 of my knowlcdge.
Datc completed 6/16 , 20 06 Name ALLEN DRILLING INC.
. (CONTRACTOR}
7. i WELL TEST DATE Address 4015 WEST TOMPKINS AVE
f {CONTRACTOR)
TEST METHOD: ] Bailer - O Pump [] Air Lift LAS VEGAS, NV 89103
' Draw Down Nevada coniractor’s license number
G.P.M. (Feet Below Static) Time (Hours) issued by the State Contractor’s Board 18916 & 18917
Nevada drillet’s license number issued by the
Division of Water Resources, the on-site dri 1301
i
‘ Signed - W A5 % LA
) g " By driller performing actual driiling on site or contractor
i Date  7/6/06
|

Forms Provided by Forms-On-A-Disk, Inc. - (214) 340-8429 - FonnsOnADisk.com



