/
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA §FFICE USE (ONLY
CANARY-CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No 2537

Permit No.
' : 2

PRINT OR TYPE ONLY WELL DRIL_LER S .REI.’OR.T Basin__ 2. 7 \\\\
DO NOT WRITE ON BACK Please complete this form in its entirety in e

accordance with NRS 534,170 and NAC 534.340

L. OWNFRPAC\QLL $‘r‘4r &APL"(’A,Q

NOTICE OF INTENT NO. 28‘{?%

ADDRESS AT WELL LOCéTIO
MAILING ADDRESS. LY Sapkn Mentca (51va. 33co F lAm|wyo g
Los Ameddas  CA qood
2. LOCATION..2& v SE” yigee |3 2! WS R.. S\ E CLARK County
PERMIT NO. wa, (e2-~13 - le - oTq
Issued by Water Resources Parcel No, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5, WELL TYPE
] New Well Replace O Recondition ) Domestic [] Irrigation [ Test J Cable [J Rotary [1 RVC
O Deepen bandon [ Other— oo O Municipal/Industrial Monitor ] Stack Oair [Oother..
6. LITHOLOGIC LOG /(,( w- I 8. WELL CONSTRUCTION 2s
] Water Thick- Depth Drilled ______________. Feet  Depth Cased Feet
Marerial Strata From To ness
HOLE DIAMETER (BIT SIZE)
From To
\ECJ‘(DU“-& PJC cas “"5 Inches Feet Feet
a A , ra i . N Inches Feet Feet
r "Sq ¢ qalc (‘-'! -] ad s L2kA K+ (A\l"k Inches Feet Feet
<ts  Aveu! tO $L5 e CASING SCHEDULE
t A Size 0.D. Weight/Ft. Wall Thick F T
Placed cenept ‘}(\Ci D‘E' Hven [Jo 14 (Inches) (Pnds) (nches) (Foet) (Feet)
q'{wuu& syt Rdée . =
Perforations:
Type perforation
. Size perforation
From feet to. feet
From feet to feet
From feet to feet
_ From feet to feet
] H :NB[WR From feet to feet
—RECEN ED Surface Seal: [ Yes [ No Seal Type:
Depth of Seal O Neat Cement
(1 Cement Grout
an Pl t Method: [ Pumped
AFR Z o [UUb acement Metho 0 Po?rgfj O Concrete Grout
Gravel Packed: [ Yes [J Ne
From feet to feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow GPM.. . . PSL
Water temperature..............°F  Quality
; 10. DRILLER'S CERTIFICATION
Date started d leo mgé, This well was drilled er my superv:smn and the report is true to the
R 4(20 08| o oi e Med/f(
e LR (OO VPURSORURIRITTION X Hoerbe SO | | v
Name ‘lM eP\ ‘-{O g W"\
1. WELL TEST DATA 3 é P tmmwr
£ N
TEST METHOD: [ Bailer [ Pump [ Air Lift Adaress. ) '{ ecf ';‘S
LA Y ‘6‘1&53
D D .
G-PM. (Feelrg;owogl:tid Time (Hours) 3 %vm ’
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license pumber issued by the
. DivisiWer Respufces, the on-site driller. /0(2\5 5
1 .
Signed_.._..... ru\ ;
By dfiller performing actual drilling on site or contractor
Date q 2( 06

(Rew. 12-01) or627 385w

USE ADDITIONAL SHEETS IF NECESSARY



