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Log No. 1 (0@ < (D

Permit No.

Basin

gD o
NOTICE OF INTENT Nos"“?/
ADDRESS AT WELL LOCATION

MAILING A,[()JDBF“ LCET & LA A

vy Cq/072 ,
2. LOCATIONAS &t N wisee A7 1 2 NER.C B LLARK County
PERMIT NOL2) /29 Gl AT =G oty THEOP EAST
Issued by Water Resources Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
'New Well U] Replace  [J Recondition _ O Domestic O 1rrigation  [J Test [} cable OJ Rotary [0 RVC
Deepen /¥ Abandon [0 Other.}4o. 722 [ Municipal/Industrial (] Monitor [ Stock O air O Other. oo
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Th Z t D d Feet
Material yaer | g, o Thick- Depth Drilled.... = Fee epth Case ee
HOLE DIAMETER (BIT SIZE)
: i, - From To
(_/FQIL. HL- ( £( O \-"J / —=__Inches Feet Feet
/\\‘{ A‘-C 4ﬁﬂ; %% .-/ Inches. Feet Feet
Inches. Feet Feet
/ CASING SCHEDULE
F" /( w/q Y S Size O.D. Weight/Ft. Wall Thickness From To
(__," A ,U# /\ ey ] ,/ (Inches) {Pounds) (Inches) (Feer) (Feet)
{ YT “‘
-—\/p; A2
/
Perforations:
Type perforation
A, ABANSOp o Size perforation — P
e rom eet 1o ee
A ; )
AL Excaundin osf From fst o e
From feet to. feet
/ /) .!-- AN Q__ From feet to feet
(/7 < U From feet to feet
Surface Seal: [ Yes [ No Seal Type:
---------- Depth of Seal [ Neat Cement
.
Placement Method: [ Pumped E! gement Gcr;out
- [ Poured oncrete Grout
-'\Qf k)
= 3 Gravel Packed: (1 Yes [0 No
L From feet to feet
9. 9, WATER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. P.S.IL.
Water 1emperature. ... °F Quality
10. DRILLER’S CERTIFICATION
|| This well was drilled under my supervision and the report is true to the
Date starte.....J. - /L 19::?(‘ best of my knowledge.
Date completed..{.” 2% , 19405
Name
7. WELL TEST DATA Contractor I
TEST METHOD: [ Bailer O Pump (3 Air Lift Address e \ § f
Draw D ; 4
G.PM. (Feelrg:lowo‘g!gtic) Time (Hours) er
Nevada contractor’s license number Vet
issued by the State Contractor’s Board
Nevada driller’s license number issued by the / é é /
Divisio 'of Water Resources, t;lﬁ on- sntc driller. :
Q . a Z
Signed ﬂ-....}u { »-’M
- By driller performing actual drilling on site or contractor
Date... =™ - -
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