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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY OFFICE USE ONLY
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I._OWNER...., (9 a!/? ,0/‘ Dl v ADDRESS et e e eeee st et eee e e eteenres e
VA :ﬂi'/vaﬁé/ui{é:ﬁ.:#?ztJmhifész:/vx. oot Lt e ot Aot ::»7/ .....................................
.............................. PR 5 s : e
2. LOCATION..NV.&. .. v &t Secu ! Tood B N/S Rewd Lo Bl ltcianbif Lo . County
PERMIT N e iseerrrsee e rersar e e serececsicabintascanassasanassasmns e et ananne e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [+ Recondition [ Domestic [#-~~ Irrigation [J Test ] Cable J Rotary B
Deepen 0 Other 0 Muonicipal [ Industrial [ Stock 0 Other []
6. LITHOLOGIC LOG 8. /VELL CONSTRUCTION - (6
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- Diameter hole....% ... inches Total depth /.. %...... feet
. w Thick-
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LA & 2?7;.(.// 57 /y’j;_ . Vi “),_/ ;a5 2 i inches foet feet
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N f./,/ v ,,‘é/;.). 5 ///‘ VAV ABVE £ 1L o) inches feet . feet
...... inches feet feet
...... inches ; feet feet
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Surface seal: Yes gt—"No [J Typhatt ciksinic 2ol '}ﬁ. ; },{//
Depth of seal Sz
Gravel packed: Yes [0 No [
‘ Gravel packed from feet to feet
Perforations: - . .
Type perforation._.cidi.ad. . ////.( i /{/
Size perfq/ra}iml - . /
From B g R N feet
From feet to...... feet
From ....feet to feet
From feet to feet
From... feet to feet
9. WATER LEVEL
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Static water level. ... Feet below lald surface/ 3£ ...
Flow. GPM L
Water temperature............... °F. Quality
S > - & 10. DRILLERS CERTIFICATION
Date started. y; .y - 19.4 ; /’;_ This well was drilled under my supervision and the report is true to
Date completed......oooernn. £ ¥ %ﬂi 19 the best of my knowledge.
KAWCTHACR PUMP & WELT SERV., ING
7. WELL TEST DATA Name Be O BOX B30 oo eeseeeeeee s
RKARDNERVILEE, K
Pump RPM G.PM, Dtaw Down After Hours Pumnp _ HY. 89410
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USE ADDITIONAL SHEETS IF NECESSARY 5471l




