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CANARY—CLIENT'S COPY Loz N Zé, L
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Permit No.
WELL DRILLERS REPORT Basin ‘CLL—FTQ'L.LQ@LC.‘Q\M)(W\
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.l Y o / NOTIC? (IgIE f?(f
OWNER..}an,&.‘:‘!-...&w _-ADWAT WELL OCATION . #.£4.O. ... 2.0. - s’_ﬂ..‘::
MAILING ADDRESS & ’ i ‘(_s !11,(/,-
A A R 3
2. LOCATION.. NC(.)V N iosee D 1. 1 N/S R./&==k E. LA AL At County
PERMIT NO... Vocagiit | o 8.
lssued by Walcr Resources Parcel No. Subdivikion Name 7
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic [B" Irrigation [ Test [ Cable [J Rotary &
Deepen (] Other O Municipal O Industrial (0 Stock [ Other []
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Materia Water oo To Thick. [?iarlneter hole / ............. inches Totaldepth_ /. - - 3 ...feet
Strata ness Casing record
4 o P , Weight per foot <. Thickness....¢./Z 49 é
2 J{/ 7 i 6’ ’5// ‘5/ / Diameter From To
........ NPT | V) USRS (-'-1 1 R (-~
P £ _____ j,xé,mchcs 2] feet V4 )) f feet
4// ? 7 2 é inches feet feet
7 o inches feet feet
inches feet feet
v | A 7 inches feet < fra..feEL ‘
-7 ' " Surfaceseal: Yes No . _ Type. Gt Ze] Wi
Depth of seal 7 7 feet
X Y 4/ /7 l 7 Gravel packed: Yes [U/ No O "
M ) Gravel packed from 7 ,7 feetto.... :‘,;) .......... feet
.%/) g ("{m.«.z .
L LN N . Perforations: . C\
[ﬁ),u " .,\4;/ X % //f /3’ ﬂ '7 Type perforation.....x o ol et oo B O B P e
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From feet to feet
From feet to - p feet
From _/Z; E( feet to / ))k rg)’ feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water levekWﬁl P S feet below land surfa(.e
i, G.P. M‘.‘ 2l o / .......
Water temperature ... °F. Quality éﬁwﬁl L Ty

10. DRILLERS CERTIFICATION
Date started 6/"' ,} ;/ 195‘{ This well was drilled unde supervnslon and the report is true to
...... .
Date completed /,7' Q 5 193. { the best owy knmyj / 3/
Name., ,/ L{W"’) &a P d

Comraclor

7. WELL TEST DATA Address ,_,2 :‘) Stl, /./” . 2 ,-Z/Za_njad

Pump RPFM G.P.M. Draw Down After Hours Pump Contractor NA(/ ¢

Nevada contractor’s license number / 9 & g:g
Nevada contractor’s drillers number ?4 ; 7

® —
L al Drlller
BAILER TEST ] - / ///é % ’

G.P.M. Draw down feet hours ractor
G.P.M. Draw down feet hours || pate *ﬁ/ ,_2 '7 ~ ?,é
G.P.M. Draw down feet hours
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