WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFF'CE‘%ﬁY.g \\\
CANARY-CLIENT'S COPY DIVISION OF WATER RESOURCES Log No. 3L L. 5. ,
Permit No. “”\ .
WELL DRILLER’S REPORT Basin Hpf

] PRINT OR TYPE ONLY Please complete this form in its entirety \t .

. . : NOTICE OF INTENT No'v/ém
I. OWNER SHeve Wales ADDRESS AT WELL LOCATION.221@ X _YieA Or
MAILING ADDRESS....P.<, Box. ¥5% ' CArdee Void.. NU..€9.970
enoo. M. L9711 '

2. LOCATION. S W v MW s P51 T2 flsr RN & Powzla s County
PERMIT NO. 38-25%-0/ \ 1&_‘:..”5?41..5}%&&511 .............................
Issucd by Water Rescurces Parcel No. Subdivision Name
3. TYPE OF WORK" 4, PROPOSED USE 3. TYPE WELL
New Well Recondition (O Domestic [ Irrigation O Test [ Cable O Rotary B
Deepen (| Other 8 Municipal [ Industrial O Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION P
Material Water Erom To Thick- Diamcter.....(a.............._inches Total deplh.....ﬁ..z_.é:_.o...._._._feet
Strata ness _inches
_OJLQI’_BW or 5 & e iNICRES
_C_Lb# & : 5 3 ’ S0 Casing record..............s.s.:.f&?¢,‘
Grivel By ' o’ £ Weight per foot /¥1bs Thickness...lm.m.....
C WA~y 4 fa) ‘50 | i (4] . jameter From, To
_C_Mﬂl&!_ {50 / ?0 ‘VO _._é.%....inehes 1‘:2 ........... -fee ,25-O/ﬂfeel
(_" 18y * /90 |28 | 35 inches fee feet
G-J‘A\’}e | y5 215|222 f inches feel feet
Clinwy 2:_;3_3__;237 5 inches fee feet
a"‘mt yrs 237 2‘{’ ? inches fee feet
ClRy AYE | AFO > inches ' feef . feet
’ Surface seal: Yes OJ No ™  Type cm*,(mo
Depth. of seal o feet
. ma Gravel packed: Yes Ll No OJ s
il o = Gravel packed from...a8.62..............feet (.. o8O . feet
- o
— s erforations: -
_ = P Type perforation My “ S, / 0{
- L? it:: Size ﬁerforatim; 3 X 34 T
Lon A From....#-3. feet to...oR. 80 feet
SO 2 2. From feet to._. feet
— ) From ...feet to feet
i . o From fect to feet
oy From feet to feel
9. WATER LEVEL
Static water level 7/ feet below land surface
Flow.... 442 GPM... . RET PRSI
6"" ‘ ] Water temperatureC.QQ.‘...”F Quality.... ” ok
Date started @ / 2 I9q’
Date complete e N A 18 1044 [ 1 DRILLER’S CERTIFICATION
z‘:;ts “;t,”crll}; wle:: ((,i;illégcgleunder my supervision and the report is true to the
y .
L — | ~eme YAWChack Dedling
_ Pump RPM 7 G.P.M. _ Draw Down After Hours Pump
Blow ZHX T57 cnic] G 7z firs | s Rel? Bl yinden Y
Yz T
N seied by the Site Conractor's Board..0 2l 2 &£
: N voved by the Division of Water Resources... B Q.
_; Nesade drilr s Heme mumber et b el T .
......................... - Draw down......feet ... hours Signed % EXLn
Draw down feet i......hours By driller performing actual drilling on site or contractor
Draw down feet -.....hours || Date

USE ADDITIONAL SHEETS IF NECESSARY o627 S



