WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ' - om$ USE_ONLY:

CANARY, _CLIENT'S COPY o DIVISION OF WATER RESOURCES Y /| Log No-
F . Permlt No
: WELL DRILLER’S REPORT o
- PRINT OR TYPE ONLY Please complete this form in its entirety )
NOTICE QF INTENT No..i'_' ___________________
‘} OWNER..S26A40R/20. 421?4-‘/2 C’om A 7| ADDRESS AT WELL LOCATION 'Wﬂewm - lo
MAILING ADDRESS. XX (bl 27 A%AL A Booo LAKEMELD. LA, .
SHTA Al DRI _Hepaerson). A BDOLS
2 LOCATION... St/ s Stad. . .vs sec M2...... T R2 NSRAEZE _©_ CLARK e CoUNLY
- PERMIT NO. '
Issued by Water Resources Parcei No. , Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE : 5. TYPE WELL
New Well 0O Recondition  [J Domestic 0O Irrigation (3 2) Test & | Cable O Rotary O
Deepen O Other .o Municipal Industrial O Stock O Other &~
6. LITHOLOGIC LOG ' 8. » WELL CONSTRUCTION
Material g\lr?;: From To " -r:;:: Diameter. i:z::: Total depth..... 20 feet
y S | inches
r Casing record
30" bud Weight per foot Thickness
: Diameter : From To
inches ' fee : ; feet
inches fee ..feet
inches _. fee : feet
inches fee: feet,
inches : fee! feet
inches fee feet
Surface seal: Yes E’]’ No O Type ]
o Depth of seal R ) | feet
‘ Gravel packed: Yes O No O
s Gravel packed from feet to . feet
o
o Perforations:
e Type perforanon....ﬁmmm
g Size perforation
1 From fegt 10, : feet
ﬁ =2 From feet to feet .
kel From feet to. feet
e T :_‘i From feet to. : feet
9 S_ From feet to feet
e .
. . 9. WATER LEVEL
Swatic water lcvel----g M A ...feet below land surface
Flow G.P.M. PS.I.
. Water temperature.............u.s °F  Quality
Date started : , 19, j
Date completed . 19 10. DRILLER’S CERTIFICATION -
' E::lslts :;ellrll ;N;:lsl (‘)ivl;lll;g; e:mde'.r my supervision and the report is true to the
.7' WELL _TES'T DATA Y ey - W ey
Pump RPM G.PM. Draw Down After Hours Pump i Contrector
Address. ,aé LLD7. MA M// 99 J/
Nflé’fé'd"l?;“fﬁ'é’{aie"éi’ﬁffaé'!'o?'ieéoam DOOZ8363_
(..,- — Nesued by 'fﬁ?'%’wsis‘iﬁf.'i'fVa‘ié'lbﬁ';sources.zZsz?AzZI........__.____

; BAILER TEST Neﬂi’ﬂi.ﬂ""“'&§C°e’if§s§3mif' the op-sie artler. 2L ZAZ =T,
G.P.M. - Draw down feet ... hours Signe d _______________________ ?z ) _ J" ";}"-- ‘;
G.PM. : Draw down feet hours iller performmg aCtiaT drilling on site or contractor T *
G.PM. Draw down feet hours {| Date /ﬁ’ “i9~ ' ! If] ]
(Rev. 11-85) - USE ADDITIONAL SHEETS IF NECESSARY E (01627 @’@ﬁ



