WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA orrg & 7
PINKWELL DRILLER'S COPY DIVISION OF WATER RESOURCES LogNoeD DD :
. Permit No.
PRINT OR TYPE ONLY Please complete this form in its entirety \" '
A ’ . NOTICE OF INTENT
. OWNER Executive Developent cfo ADDRESS AT WELL LOCATION.. 3761 W,
MAILING ADDRESS. '€gas Gen. Construction ] Rainbow & Charleston
So. Cameron, Las Vegas, Nev, 89118 Las Vegas, Nevada
2. LocATioN_ . NW vi  NW v seconZi T2l ¥/sr.. 60 E Clark County
PERMIT NO....... .
Issued by Water Resgurces Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well O Recondition [J " Domestic O Irrigation [J Test O Cable O Rotary O
Deepen O Other a Municipal [ Industrial [ Stock [} Other T
6. LITHOLOGIC LOG ' 8. WELL CONSTRUCTION
; o || Diameter hole....8 .. ._inches Totaldepth 220 feel
Material Strata From To ness Casing record
\ Weight per foot Thickness
— Diameter From To
{ Abandoned welll - 4 yardg erouf inches T feet
inches feet
il inches ....feet
inches feet
....inches feet
inches ....feet
Surfaceseal: Yes [J
Depth of seal feet
Gravel packed: Yes [J No O
Gravel packed from feetto feet

.7 Perforations:

Type perforation
Size perforation
From feet to feet
From . feCt 1O feet
From feet to feet

-
\ AVl .n%‘\ ' From feet to feet
bt ¥ From feet to feet
Al &

_ditC
S Wi 9. WATER LEVEL

ot ¥ Lay
AN BT Static water level dry feet below land surface
DY o O Flow GPM PS.I.

z
o
\/

Water temperature ............. °F. Quality
10. DRILLERS CERTIFICATION
Date started Saptember 16 19.85 This well was drilied under my supervision and the report is true to
i P IT | the best of my knowledge.
Date completed September. 16, L1985 Y &
Name THOMPSON DRILLING CO., INC.
- or
7. WELL TEST DATA 4185 West HAPMOH
Address Las _Vegas,. Nevada. . 89103
Pump RPM G.P.M. Draw Down After Hours Pump Contcactor
Nevada contractor's license number 42864

Nevada contractor’s drillers number 582

'. Nevada driller’s license number 282

ual Driller
BAILER TEST : W

Signed..» ; [t W ace Sl o ;
© G.P.M. Draw down......c....... feet e hours Contractor
G.P.M. Draw down.............. feet s hours | paje Septembern.  17,..1985
G.P.M. Draw down.............. feet _.......hours

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 6-81) 0627 o CRe



