WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA g
Log Neo 5

CANARY—CLIENT'S COPY
CANARY_CLIENT'S COPY opy DIVISION OF WATER RESOURCES \L

Perm:l No.

WELL DRILLER’S REPORT %0 Basin}
PRINT OR TYPE ONLY Please complete this form in its entirety

o NOTICE OF INTENT NO.49.(8 25,
1. OWNER DAMLCE WS B ELor ADDRESS AT WELL LOCATION
MAILING ADDRESS

2. LOCATIONAZHL . e sT 4L .t Sec. s34 T A7 3 NSR.SH3. MYE County
PERMIT NO. | AT H2 LBLae K2 ceiT s XAMEH D DEL Sol
Issued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B Recondition [ Domestic 3~ Irrigation O Test O Cable 0  Rotary @
Deepen a Other O Municipal 0O Industrial O Stock O Other [J
6. LITHOLOGIC LOG 8. B WELL CONSTRUCTION
Waler Thick~ Diameter... /2 z‘[t _.inches Total depth......! / ?O .......... feet
Material Strata From To ness __inches
QALY ¥ g [ U | inches
QAL O HIE ol [ 4 Casing record..... /4.0 [ ¥ A
OLAY [ i 7l Weight per foot Vv AW/4 Th]CkneSS...._../.E‘..zg?. ______
O.A A:‘E_H I‘f'_ /? 25 / ~Diameter From To
NLAY 15— |43 2% gj/? inches < fee Vdiia” feet
QALICHIE "7{3 S5 2 inches fee feet
QLAY 45 5.3 7z inches fee feet
Q At\;\(' HIF ne /3 [§3 155 2 inches fee feet
A LAY S5 |58 3 inches fee feet
DAL Y HlE wpg 1sS 1§57 ! inches fee feet
ALAY ‘5_‘? &7 S Surface seal: Yes E~ No O  Type dd/ﬂﬁf‘ET_E
QALS #E wig 147 |65 { Depth of seal X feet
) N ALA vl L8 70 Z, Gravel packed: Yes B No O
QAL A E hoep |70 /4 ! Gravel packed from aid) feet to. (5. feet
QQA AY 7/ /el | 35
AL e I E L"mb:: e 103 3 Perforations:
LAY AV IAS & Type perforation FA(‘ 7-5,')/ LS'A “u &/7—
CALICALF w8\ e / Size perforation % LN -6,{/ Joro
{\./:A/V" 126 |12/ I~ From...... 70 feet to... L AL feet
QAL /o wed |21 122 L From feet to feet
LB - /22 20 5 From feet to feet
QaLia#i £ w/7 130 (M35 3 From feet to feet
CAA;/ /.33 /“‘"fo 7 From feet to feet
9. WATER LEVEL
Static water level ? feet below land surface
Flow G.P.M, P.S.L
Water temperature(lZ 472 .°F  Quality
Date started 3 “’2 9 lQ?&
Date completed S-3/ 0o || 10 DRILLER'S CERTIFICATION
E:slts :;_e'l]:ywl::;sl :;ilggdgeunder my supervision and the report is true tg the
7. WELL TEST DATA Name... <S¢ A JD/‘I‘/\'Z./‘/(é?[ t ' &T'r_w ‘I
Pump RPM G.P.M. Draw Down After Hours Pump ntractor I
Q_I:'_(w =1\7 : I‘\ Address. 2OK. (o5 (50X F0358 ll‘f i
i i R Coniractor \J;%/
Nevada contractor's license number .
o - issued by the State Contractor’'s Board 2/20~5?
AR U 4 ]JSO Nevada contractor’s driller’s number
. issued by the Division of Water Resources /72 G
b Liiv, of Waler Kesources
BAILER TESyanch Offce-Lus Veas, NV | " Division ofwater Resqurecs, the on-she driter.../.5~ 7%
G.P.M. Draw down.. feet hours Signed T P 7 g
G.P.M. Draw down By driller performing actual drilling on site or contractor
G.P.M. Draw down Date.. L =R 70

(Rev, 11-B3) USE. ADDITIONAL SHEETS IF NECESSARY 627 e




