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WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

PN WELY DRILLERS COPY DIVISION OF WATER RESOURCES Log NeAF.05 :
Permit No. ;
WELL DRILLER’S REPORT Basin 3\8\

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 - b 75
ﬁ) / NOTICE OF INTENT NO-{?j_'-/-.
1. OWNER.. KIS Ly 7‘ e ?L \ ADDRESS AT WELL LOCATION
MAILING ADDRESS.. 248 ¢ Lok 4. e 3] e haw £ N Cotrg a2
AN ¢ t/’ 8GLY S440 W COUGAR ANE —~ 0@ -
2. LOCATION_ 2V vs B 42 wsec. J2 __T._ Al __NsR.LeB _E Clank County
PERMIT NO. U= 122201 6'4/;’
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
ﬁNew well [ Replace [ Recondition Kpomestic O Ierigation [J Test 1 Cable Rotary 1 RVC
O Deepen 1 Abandon  [J Othern............ . (3 Municipal/Industrial ] Monitor  [J Stock Air Oother ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materi Water Thick- Depth Drilled._...,.-a{‘..__’_—?.Q......Feet Depth Cased.u..eé:.ﬁ.....ufcel
aterial Strata From To ness
— " HOLE DIAMETER (BIT SIZE)
Grovel-Clay Bolders 0 | /50| 159 From To
CM G'n"‘a vel 150 | 588 -Laa ........AQ_InchPQ & Feet W wrsd Feet
_B.j_d_s&,_&d 5}'0 o ” 35-0 qm 5'a Inches Feet Feet
Cemenyed Gnaunel 7 | 4yoo | 500 | 100 Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds} (Inches) (Feet) (Feet)
IVl F4YV0 LV C o L0600
SEE | XS% /XZ 1857 | Ak
Perforations:

Type perforatlon-su !
Size perforation Yo X &

From S60 feet to...... &4 feet
From feet 1o feet
From feet to feet
MO IR From feet to feet
Dc' ﬂll-"_':‘ From feet to feet
“ECEIVEU Surface Scal: E\ch O No Seal Type:
Depth of Seal Y ¢+ [J Neat Cement
. Cement Grout
JAN 10 Zﬂnﬁ Placement Method: [ Pumped Concrete Grout

Poured

Gravel Packed: [ Yes h No

~_ LASVEGASOFFIGE From feet to feet

9. WATER LEVEL

Static water level 32 8/ feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperaturegeﬂi-....."l? Quality.

10. DRILLER'S CERTIFICATION

Dale SIAMEd.. e cerer s e e re e e rerraresrarernas This well was drilled under my supervision and the feport is true to the

b N . || best of:?knowledge
i s = Name. /Q/.I.\""/‘f fl’l Zrdf 7"4?

7. WELL TEST DATA ‘Contractor

TEST METHOD: [ Baiter 3 Pump B(Au Lift Address S20  Larse e /"
‘ g - oy z 4
G.P.M. (Fegrg:;cg_o‘;‘:“c) Time (Hours) /7/"” "'t/bfl-Sd‘f’ /7 // S 67 d 4/

& P/ id Nevada contractor’s license number (7 —
L/ EZ £ issued by the State Contractor’s Board 3 S / S— 5

Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller__/,é;{,z ______

- )
S5i ned;éu%/'fzﬁlz_ﬁ/,é( Al
E By dril¢ér performing sdc drilling o i or m

Date. /5‘~/J”——06’
LA | o

{Rev. 1200 USE ADDITIONAL SHEETS IF NECESSARY wore? i




