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& | Permit No
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PRINT OR TYPE ONLY Please complete this form in its entirety \\f‘

. ‘ NOTICE OF INTENT NO..«3¢J Gl
. OWNER W/ES /%/Z /f oA K ADDRESS AT WELL LOCATION

MAILING ADDRESS

2. LocaTioN.ME v sSus . sec. 32 T DoxI NSRS E ANE. County
PERMIT NO. Lol & LK A MDY KArOHE DEL ~Sol
Issued by Water Resources Parcel No. Subdivision Name
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition O Domestic B~ Irrigation O Test (O Cable O  Rotary [
Deepen O Other O Municipal 3 Industrial O Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diameter.... /,2 ﬁ ..inches  Total depth......’.’.f?{Q ............ feet
Material Strata From To fass
..inches
(l)(A v o I/ S i inches Py
(‘AA"TG #!TE wp ) |93 ey Casing record /4/0 ; SV/S; Ve o)
DAAY 53 |67 ! Weight per fool L2 Thickness oA
n AAI‘é-#"E wﬁ é ? 7/ pd \ancter From To
QLAY 2/ 196 | /S| FEE. inches ...k LT feet
G«AA : o E hwe2 |96 159 3 inches fee feet
GAA\/ ?7 /0% 2O inches fee feet
{? AAI\ﬁ #J’E "’-{8 /0 ? //_3 ‘:7' inches fee feat
(\ A A V' . / ,3 ,2 f 9 inches fee feet
ﬂ AL;@ /{IE he 8 /2, /23 2 inches fee! feet
/23 (132 7 Surface seal: Yes (B No [ Typeé«.ﬂ’ﬂ@fﬁré
EA L!d Hl £ we? | /32 |15 7 S Depth of seal 9o feet
. QAA V' A AV L7 3 Gravel packed: Yes B~ No O
Gravel packed from Va4 feet to S feet
Perforations:
Type perforation FA d-?ﬂ/"y LS Aw dt{?_'
Size perforation.... ‘?’.HU(‘. t{/ )/ W37 ’UQ’/ ...........................
From VA4 feel to /2.0 feet
From feet to feet
=y = =T § v From feet to feet
Ry~ E From.... feet to feet
From feet to feet
NOV 7 1988
9. WATER LEVEL
___ Div. of Water Resources Static water level 37 feet below land surface
Branch Office - Las_Veqgas, NV Flow G.P.M PS.L
Water temperature.QJZQAFF Quality
Date started ?‘Z \5- 1987
Date completed ? -3 o 19” 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA Name (? v'-/f ’0/‘,“ ’é{‘?mcwr
Pump RPM G.P.M. Draw Down After Hours Pump Address #Cﬁ /;0){ 7& 706 /44 #}‘W/‘f/ /‘/{f
Contractor
N soued by the State Comtractor's Board... <34 1S
9 N eauud by the Division of Water Resources....L S/ Lo
BAILER TEST N ivision of Wafor Resources, the on-sie driler...45- 2.3
G.P.M, Draw down......coceuen. feet e hours Signed Al rrmt qé 7
G.P.M. Draw down feet hours By driller performing aciual drilling on site or contractor
G.P.M. Draw down_........_... feel e hours | Date.. /=R g2

(Rev, |1-E5) USE ADDITIONAL SHEETS IF NECESSARY o627 o




