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Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO.. 30625,
ADDRESS AT WELL LOCATION

MAIL]NG ADDRESS oX _/I00s YTIS Swenson. Strecd
Las Veaas, N B9/ Lag Vegas AV 8949
2. LOCATION...SE 1. SW ot sec.... 2. T 2L NOR......bL _E Clori, County
PERMIT NO " 142-232- 02- 003 ) e
) Issucd by Water Resources Parcel No. | Subdivisiton Name el
3. I WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE\\
%—New well [ Replace [J Recondition 0 Domestic (] Ierigation [ Test O Cable O Rotary [1 RVC
Deepen [0 Abandon [} Other. oo O Municipal/Industrial &T Monitor [ Stock O Air - CkOther. A“'a—ﬁg(’
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—— v || Depth Drilled.__. 360 _Feet  Depth Cased......6 340 ... Fest
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
P F F) . From
5//7/‘!; and W Gravel 0 Y | 4 /0 tnches_ (D Feet____.sg___Feet
Inches Feet Feet
(’I ,/ wg, ('/ b 9’ Inches Feet Feet
L CASING SCHEDULE
L) N .
Lﬂ " &h & b 4 3 Size O0.D. Weight/Ft. Wall Thickness From To
R o r (Inches) (Pounds) (Inches) {Feet) (Feet)
oy Sonid G120 [ 2] |~ 97 Gt 46 1 2Ve: 5175

_,,f/‘

Perforations:
Type perforatinn @/DC 9 St OM

: Size perfg
|| From........ A feet to... 3 Do feet
T From feet to feet
From feet to feet
From feet to. feet
From : : feet to. feet
I m!ﬁ"f;‘“ Surface Seal: &Yes O Ne Seal Type:
DU ! Depth of Seal 7 [ Neat Cement
RECEIVED Placement Method: [J Pumped [J Cement Grout
i (X Poured 8¢ Concrete Grout
~—D 1-£ Gravel Packed Kl Yes [ No
; From feet to. 3. feet
9. ,WATER LEVEL
H~E s ME—Q ASQ FICE Static water level..// feet below land surface
j Artesian flow : GPM.. ... PSIL
Water temperature.........reee. °F Quality
I- 10. DRILLER'S CERTIFICATION

Date Started...... et enc s e res e senvense s

Date complaled

Ao 9? 2006
/g/x / w0h

This well was drilled under my supervision and the report’is true to the
best of my knowledge.

Name w 6@0}" n J’ NC‘

7. [ WELL TEST DATA" A Contrpctor
' : — address =70 CovirdHhian
TEST METHOD: [ Bailer £ Pump [ Air Lift A
'. Draw Down : N Las U@as AT mﬁ’ﬁz’oSD N
G.P.M. (Feet Below Static) Time (Hours)
A Nevada contractor’s hccnse number
; issued by the State Contractor’s Board 00{‘-'9'852-
i Nevada driller’s license number igpued by the
ivisi Water Reyou e on-site driller. ‘90‘57
jller performing actual drilling on site or contractor
Rev. 1200) USE ADDITIONAL SHEETS IF NECESSARY 47 <t



