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DIVISION OF WATER RESOURCES Log No.
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Permit No. H._ Moo H

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

W
\w :
NOTICE OF INTENT NO.EVALE

1. OWNER l-l oADK De s‘r’ )0 fAS@ ADDRESS AT WELL’L.OCATIQN FEarcoms  \wipd
MAILING A DRESS...?_...TE.?.E..‘;!:‘..}S-}.&. 2\Memen UbWS sy A repiedna.  AvE
22w QuesTnyT SO o A Las Vecws Nu,
2. LOCATION.TNWD yo MM ygec... B0 1 .2V NOr_ .\ _E e ARY County
PERMIT NO e Mo 2549 W EALLoNLS Vo9
Issued by Water Resources | Parcel No. ) - Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
#S-New Well [ Replace L1 Recondition O Domestic [ frrigation () Test 0 Cable [ Rotary [ RVC -
U] Deepen [J Abandon [ Other———oncees [0 Municipal/Industrial E® Monitor [ Stock | O Air B Other..H.....\.é\&?:
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- M
Matorial W | . Thick- Depth Drilled._._*A.5_... _Feet  Depth Cased...-t.5 Feet
HOLE DIAMETER (BIT SIZE)
v ALEH WS © \S S From To
‘\.)\L-"T'b , GeOVEL., | AN _'7:-__?__ — o \ __Q_____-;In_(:hqs___ . Q‘ F‘ppt MA ...Feet __  _
e vaic We 2% |10 s Inches Feet Feet
S\TS “wWo s 5 Inches. Feet Fect
CASING SCHEDULE
Size 0.D. Weight/Pt. Wall Thickness From To
(Inches) . (Pounds) (Inches) {Feet) (Feet)
“\ oue =] zs
= Perforations:
L o = Type perforation B T2
.. S = Size perforation, OZ0
- y . T — ~ From Z. 5 feet to. e, B feet
S = From feet to feet
2 SE From feet to feet
- _ 1 From feet to feet
k LY ox From feet to feet
Lo & Surface Seal: [hYes [ No Seal Type:
_ B = Depth of Seal z5 Neat Cement
- = Placement Method: [ Pumped I Cement Grout
-7 = # Poured O Concrete Grout
Gravel Packed: [Yes [JNo
From 3, feet to g feet
. 9. . WATER LEVEL _ :
' - s = Static water level - feet below land surface
Artcsian flow. G.P.M P.S.I.
Water temperature..... . °F  Quality
10. DRILLER’S CERTIFICATION
—a This well was drilled under my supervision and the report is true to the
Date started ‘%1’ ‘Ff; %\\ #4977 || best of my knowledge.
Date completed \ T Name . TWE Detling
7. ) WELL TEST DATA 2420 < Contm L‘.\ K
. - - - . QD
TEST METHOD: [ Bailer [J Pump J Air Lift Address = mmm =
D D - . A o=
G.P.M. (Feet Below Static) Time (Hours) 9\10_9 A\ 2. Ksve s
) Nevada contractor’s license number
] issued by the State Contractor’s Board OO NS &MY
) Nevada driller’s license number issued by the
. Division oﬁj{gflesources, the on‘-}sx‘flriller...m}:.\..gﬁ ........ —
Signed © 1 S o A
)\dnller perfornfing actual drilling on site or contractor
Datel:. b

(Rev, 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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