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CANARY—CLIENT'S COPY 2 F2
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! /
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DO NOT WRITE ON BACK Please complete this form in its entirety in ;
: accorddnce with NRS 534.170 and NAC 534.340 ‘ 0 é
ﬂ NOTICE OF INTENT NO.&Z..-...&.__O___
1. OWNER el ADDRESS AT WELL LOCATION. 7Z-E/ever
MAILING ADDRESS__ 2.0, Lox. 7] 275 8. £aSfern AVe
Lallas._, 7TX. 7572/ Las Vegas /v 4
2. LOCATION_.SE v " SE visec... Lf T2l __NEr ... bl E (lari - County
PERMIT NO (211~ 8029-002 . ~.
K Issued by Water Resources | Parcel No. | Subdivision Name i
3, WORK PERFORMED 4, PROPOSED USE S. WELL TYPE
] New Well [ Replace [ Recondition O Domestic Irrigation [ Test O Cable [] Rowry (1 RVC
O Decpen O Abandon  [J Other—— .., — | [ Municipal/Industrial Monitor [0 Stock | 0J Air K[ Otherfivaer—
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: e— == Depth Drilled....o2%_Feet  Depth Cased._ @ __Feet
e Saw | From T fess HOLE DIAMETER (BIT SIZE) .
Slﬁ &&ihd w/OmVC/! 0 . L/ l‘/ From To
—
Gliohe. v 4 1 g ? Inches O Feet 25 Feet
.del{ \Q “Jé{ c/dy —7 95— /8 Inches Feet Feet
v - Inches Feet .Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) {Feer), (Fext)

4 Tl ken L0 a o] 10

AT ¥ =¥ i

Perforations: ~— !J! (
Type perforation "‘2&4" il S[O

Size pcrfora(t)ion 1020

From i feet to 25 fect
From feet to feet
From feet to : feet
From feet to ' feet
From feet to . feet
DCNHIDWE Surface Seal: th O No Seal Type:
RE 05“',,.; Depth of Seal ‘é (O Neat Cement
Placement Method: [J Pumped {J Cement Grout
e _ & Poured [KConcrcte Grout
UL g U Uk
Gravel Packed: . (X Yes [ No i
From 8 feet to 95 feel
LASVENRAC Artine 9. WATER LEVEL
oE “‘ Fvaat. Static water level feet below land surface
Artesian flow : G.P.M : P.S.I.
Water temperature.. ... —°F  Quality
10. DRILLER’S CERTIFICATION
DAle SIAMEU. .o icrrcrariconrrrreiernssemereseneresemsssssas s ssssssassrsametsmemsemesons ? é 20 06’ This well was drilled under my supervision and the report is true to the
D lated q / Ob best of my knowledge. ..\L"
A8 COMPIALED ..ot e e sre e aene s srerenenreseenans o o CHE 20 é(d %
P Name. NM o O? UJd(S
7. WELL TEST DATA ontracio
- . Address -‘370 COfrr‘«*Hf\to U\S
TEST METHOD: [ Bailer [ Pump [ Air Lift

G.PM. Draw Down Time (Hours) N‘ [ﬂs Ve@@sf A" VC%OZO

{Feet Below Static)
Ne_vada contractor's liténse nurqbcr 00 193\52

issued by the Siate Contractor's Board

Nevada driller’s license number |

el by the 2
Division of Watc / ey, the-On-site drillf:r?")625 7
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