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

NOTICE OF INTENT NOqoq_?q

! ] ADDRESS AT WELL LOCATION
MAILING ADDRESS...L2Q2. T eSS 16 Lo CRID. CLel k.
Headelsan IV S92i5.
2. LOCATION.B. b/ i A b vesec Lo T )& NS R.SAL.__E Clar K County
PERMIT NO 109 ~04~ 20l -0q3
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
M ew welt O Replace 0 Recondition M Domestic O Irrigation [) Test O Cable B Rotary [ RVC
O Deepen [ Abandon  [J Otherocveeeceeneene. L] Municipal/Industrial [J Monitor [ Stock | e Air  [J Other.errrer.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
_ — mir. || Depth Drilled.~9_ 7. S___Feet  Depth Cased A 4. __ Feer
Material Stram From To ness
— : HOLE DIAMETER (BIT SIZE)
d/d/ [ ’\ ~ ZD _3 927 3 50 From To
Sonid S"r‘a ez ¢t 2L _ ok £ Inches...... 2. FeetwSn 75 Feet
5 Lt v 350 (524 i AY Inches. Feet Feet
e onae £ A28 Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) {Feet) (Feet)
Lwed Fo%d LiC. 47 S¢o
SFL |3 Xivs
Perforations:
Type perforalioQ._Sf& gt
Size perforalion/?X 12
From L) feet to s YO feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: P Yes [ No Seal Type:
- Depth of Seal....... €22 ... . [J Neat Cement
= NS ETREAT "
ST DR Placement Method: [J Pumped ‘g Cement Grout
e 11 & Poured Concrete Grout
FEVICE = NN ey
Grave! Packed: [ Yes X No
T From feet to. feet
SEP 1 = ZUt)
9, WATER LEVEL
Static water level feet below land surface
L Ao NOAND AEEIAE Artesian flow G.PM. P.S.L
(S Va2 we? 0§ BT= Water temperature__________°F Quality
10. DRILLER’'S CERTIFICATION
Date stanedé;‘zjs—‘q_, ........... , 20...... g:slts :r'erl; wlz:lslndwrig;eunder mmy supervision and the report is true to the
Date cOmpIAted ..o dmmee e o CoS oo s 20 ... é () ) g !
P Name E({ tﬁ‘ﬂ DPI //fﬂﬁ
7. WELL TEST DATA Contractor <] j Azl
d s
TEST METHOD: ) Bailer ] Pump L1 Air Lift naaess. T7ES B/ “E. mp iamead b 7
orm | g REDoN Time (Hours) Las. W eaas 1V 59139
-~ * Nevada contractor’s license number
20 o //£ 5 issued by the State Contractor’s Board 3 ?/ ;S:S-
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller / b / 7
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