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d Y . NOTICE OF INTENT NO.- 90228
1. OWNER a//Vl/ € 3& g /Wa,ﬁ M4 ADDRESS AT WELL LOCATION .
MAILING ADDRESS.. . B0xX. /00 “HCK-30 allville. Bawn Mevina
2 VVegas. NV BI2Y. . Callvifle. Bah, NV
2. LOCATION.MW . "MW tisec... D 1.0l N@r._.B5 Clark County
PERMIT NO. \IS57-02-00/-003
Issued by Water Resources | Parcel No. i Subdivision Name
3. R WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New well [ Replace (] Recondition 0 Domestic O Irrigation (3 Test O cabte [ Rotary [J RVC
P 8
(] Deepen 0 Abandon [ Other . O Mounicipal/Industrial  ®{Monitor [ Stock O Air &Other..ﬂ!-.’&ﬁﬁ(.:......
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. i d F
Material ?Ii‘;f; From o T,','é‘s’: Depth Drilled.......cocomenoee. Feet  Depth Case eet
HOLE DIAMETER (BIT SIZE)
N Al Y | N _ From To
1) 'LH‘IWW -fo 2ull Oeding Inches Feet Fect
! r ’ \) Inches Feet Feet
042\ A,é) . V"((T,’v'f”é'_&/ ‘7 51") /'/’/S Inches Feet Feet
.L 1] CASING SCHEDULE
Q1 . . . .
-~ Size O.D. Weight/F1. Wall Thick F Tt
ﬁ_wv&% U T ! ;[z:chcs) (!c’:'Jgunlds)I a(lncr::s)ness (Fr:gl) (Fegu
ry) o L. 158 /0
=G Wells—1o0—7vp1ee )
\ — g _-.50 7a pd
2) (7844 Dok - g5 YA4qTAS Perforations:
VA T / = T forati
Pal JEY / ype perforation
Mm boﬁom TE m Size perforation
7 From feet to feet
From fect 10. feet
From feet to. feet
From feet to. feet
From... feet to feet
— Surface Seal: [JYes [JNo Seal Type:
R : Depth of Seal (0 Neat Cement
S E Placement Method: [ Pumped 0 Cement Grout
0 Poured {1 Concrete Grout
—S-E-E—ﬂ—mﬁn - Gravel Packed: [ Yes [ No
From feet to. feet
9. WATER LEVEL
- Static water leve! feet below land surface
Artesian flow G.P.M. PS.1.
Water 1emperature.....oeeeeene * Quality
10. PRILLER’'S CERTIFICATION
. This well was drilled under my supervision and the repaort is true to the
gale uanejid?%/% 20 gﬁ best of mmy Knowledge.
2Le COMPIALE ..ot et r s 9./ 20 *
Name ND(’J Eq)[oral'lOY\ ?NCHS

Contractor

7. WELL TEST DATA _
Address.gza...cbﬂ‘n'mﬁ-n Nw

TEST METHOD: (O Bailer [ Pump [ Air Lift PR |
Time (Hours) N Las VQ\?QS 7 NV 8?030
Nevada contractor’s license number
issued by the State Contractor’s Bgard 00 ’955_?2

ded by the

e on-sile driller..&.gz .............

Draw Down

G.PM. (Feet Below Static)
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