WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA 11.—.0@ USE ONLY

CANARY—CLIENT'S COPY - N )
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOQURCES L : a&vr% 4
Pergiit No.
2
PRINT OR TYPE ONLY WELL DRILLER’S REPORT K Ba
DO NOT WRITE ON BACK Please complete this form in its entirety in o mNn um
accordance with NRS 534.170 and NAC 534.340
INTENT NO,
1. OWNER./EXAco N‘L.ssn. + Mar Kehing FENC | ADDRESS AT WELL LOCATION.7@@e®. Tecaimal. ...
MAILING ADDRESS...0. &Mgrsel O\? bhaﬂn S049. 13 Slogn _bane.
UNIversity ety A 2608 M. AAS Vegns. . AbusRd
2. LOCATION.. A&/ Va AW i scc. 34119 WS r...e2 E CLARK, County
PERMIT NO. MO 207S l _
Issued by Water Resources _ Parcel No. Subdivision Name
3. WORK PERFORMED 4, ENOm.Omm_u Cwm 5. WELL TYPE
MZns Well [ Replace (1] Recondition L] Domestic OJ Irrigation [ Test [ Cable P Rotary [J RVC
Deepen (] Abandon [ Other [ Municipal/Industriat RZGEEH U] Stock Oair O
6. LITHOLOGIC LOG 8. WELIL CONSTRUCTION
Matcrial Water . N Thick- Depth Drilled...... \\MD\, ......... Feet  Depth Cased. . 125 . Feet
AleTId N rOMm 0 "
S i HOLE DIAMETER (BIT SIZF)
M%.tb m\ SelT o 20 20 From To
. Y12 Inches Feet Feet
§Q.T\» 20 22, 2 Inches Feet Feet
. Inches Feet Feet
CIy B S(# 22 | 85 |63 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness F T
KS\Q\ Ev\ m 3 Q\ w A_m._wnrawv Aw%._:a& ‘ ( 52%3:@5 Am_.mﬁw Ammw‘:
kv\ 7
CLAYEY SihT 7/ | /o2 | /1
E“\\V\N\\y& h&#.“\ 02. | 125 |Z% Perforations:
‘ r Type perforation Yot N X R2) .h«QO}\SV S/
Size perforation -
From /2.5 feet to &3 feet
From feet to feet
From fect to fect
From feet to feet
From feet to feet
Surface Seal: E Yes (] No Seal Type:
Depth of Seal WZQ: Cement
Placement Method: A Pumped ﬂ.mamzﬁ Grout
1 Concrete Grout
g R W ™, U] Poured
muﬂ B m.u..y m < L Gravel Packed: [X Yes [ No
Y From feet to feet
" 9. WATER LEVEL
e Static watcr level,... F&2 feet below land surface
Div . Artesian flow G.PM. PS.I
r i e o Yugds, NV i
T Wwater temperature.............. °F  Quality
10. DRILLER’S CERTIFICATION
& This well was drilled under my supervision and the report is true to the
Date started QIQN 4 5 best of my _Soi_oamn
2 icted el mm
Date complotes / Name.(a gens. . A \mS e. Cavwronmentad..
7. WELL TEST DATA o Mw@ R actor b
TEST METHOD:  J Bailer (] Pump [ Air Lift Address. Z0Q2... Xutb..... £ mm Wsmwzs.@: .......... LY o
(i.EM. %n%ﬁ%cﬁo%ﬁ:& Time (Hours) “M.\l\x\o o \&.\\
Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada driller’s license ber issued,by the
Division of Waer s, the site driller
Signed = m\\ﬂ 0T A@E::m\: site or contractor
y N»m\vm_.\\nan ual drilling o
Date

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©-627 it




