WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
b
PRINT OR TYPE ONLY WELL DRIL_LER S _REITOR.T
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 298 /9
NOTICE OF INTENT NO.Z .70 7 ..

1. OWNER Sandrg /b//&ﬂef..:.;gifjt.ﬂ.tg..QMJ'ADDRESS AT WELL LOCATION

MAILING ADDRESS. 8715 _La Ciznege
las Veaas, MV 84133

-’
2. LOCATION_SMWi__ . S& _asScc... ...~ NsR..Gd E.. Clark County
PERMIT NO 1127~ B0~ 00S
Issued by Water Resources | Parcel No. { Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well (4 Replace {J Recondition X Domestic {0 1rrigation [0 Test O cable PXRotary {J RVC
O Deepen [J Abandon [ Other.._...______ O Municipal/Industrial [J Monitor [ Stock 8 Air O Other—e ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled..__ééé _______ Feet  Depth Cased 352 Feet
Mo Swa | From T = HOLE DIAMETER (BIT SIZE)
Zund craved Boulders| Y | o | /180 | (80 From Ty
Qld C/d V 180 9-\,05- QS’ /0 Inches. [ Feet 355 Feet
_(thenttd Gravels | x | 205 | 365 | JsO nches Feet Feet
Inches...... Feet Feet
CASING SCHEDULE
Size 0.D, Weight/Ft, Wall Thickness From To
{Inches) (Pounds) {Inches) (Feer) (Feet)
b IMN | F-4o0] Pu.c. t] 353
Ko i | [¥E ’
. Perforations: 5
. Type perforation w
. . Size rgztion......_.!lﬂ..._!{...[b SEE
P M ) From. feet to feet
L v ? Ex - ‘J L - (jz’ From feet 1o, feet
FR‘Q"" 174 F4! fo Sy Fecf From feet to feet
% 2 ’/--;l oo 07 ot 7 From feet to feet
2, ) é&gi?goaf- From feet to feet
Surface Seal: [ Yes [ No Seal Type:
DCNRIDWR Depth of Seal... 2. B o cemen,
Piacement Method: [ Pumped Cement Grout
RECEINNED O] Poured O Concrete Grout
Gravel Packed: [JYes B¢ No
.j'U"l_ 2 1 ZOUR From. feet to. feet
9, WATER LEVEL
Static water level |2 feet below land surface
] Qs VEGES { IFF'(:E Artesian flow. GPM. .. PSL
‘ Water temperature__._____ °F  Quality
10. DRILLER’S CERTIFICATION
Date sirted.... TG 17— ) B .. 20 [his el was drilled undor my supervision and the report is truc to the
Date complated ... 2.0 20 o '// . ’
: - Name p@dd’ng Or ,c / 'g
1. WELL TEST DATA ontmctor
- Add 550 Lﬁﬂoﬂ ne
TEST METHOD:  [1 Bailer  [J Pump ﬁ Air Lift ress Conasiar
Draw D - "!4*) 4%
G.PM. (Fut'g‘;owogl];tic) Time (Hours) d,r:fﬂn P UI/ Mﬂ
Nevada contractor’s license number
60 2 Hﬂ-f issued by the State Contractor’s Board 3 6 IS{
. Nevada driller’s license number issued by the / é / 7
Division of Water Resources, the on-site driller,
1 drilling ‘on site or Contractor

(Rev, 12.01) USE ADDITIONAL SHEETS IF NECESSARY 061 e



