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CANARY—CLIENT'S COPY \
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Permit No.
WELL DRILLERS REPORT Basin A=Ak S Ma Vo
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: ' ‘ — Z ‘ //E’,r' ; 2%/ (‘ NOTICE OF INTENT NO....... ..
‘Mg?,‘:"i]ZEiDDRESS it S ACV‘;'::%J M%E‘SJS"TLWELI] (ézcnf c LQ-Q_“ ¢<L rc} :/a'n /I/!/

Gr.f mon?’é

2. LOCATION...S.E. u Sld ..... Y Sec.cA I Tord P N/#RAED o B [.z)ean ......... County

PERMIT NO.. . )
Issued by Water Resources Parcel No, Subdivision Name
3. TYPE OF WORK ’ 4, PROPOSED USE 5. TYPE WELL
New Well B Recondition [ Domestic & Irrigation [ Test [ Cable @~ Rotary O
Deepen O Other | Municipal O Industrial [ Stock [ COther OJ
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
W - Diameter hole ....inches  Total depth Q{Xﬂ:ct
Material Sx?;f; From To TE;;( Casing record =50
T2 o Szj;/ e | 2| fx Weight per foot Thickness
Y S'Q}/ﬂl _ /_’2 7o _S_X Diametgr From
C RS € S na | Ve l|lo | Lo _é ..... inches ... < feet
13/ e Clay PPN AV NSl — inches ... feet
r?.jue Sawdd clad (63| 7 T inches feet
Sand /Grddve | V71 ICY w4 M i [— inches . Feet
7 ﬂ inches feet
...inches feet
Surface seal Yes & No O Type CJ)?@"
Depth of seal feet
Gravel packed: Yes B No B
Gravel packed from_........... feetto feet

. Perforations:

Type pe;foralion 5440 S/&’ é/

A,
s
Size perforation e, ‘L'J..- . o 32
From........ GQQ.B ................ feel to 4-2 3 3 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. - WATER LEVEL
Static water level [.2 feet below land surface
Flow G.P.M P.S.1,
Water temperaturé_ac: j °F. Quality ( = C’Gt
10. PRILLERS CERTIFICATION
Date started &5 - 3 /- l§5‘ This well was drilled under my supervision and the report is true to
' =|[ the best of knowled
Date completed ‘9 /,f- . ‘ , 1 s ¢ best of my wie ge%
R = = Name .éé?/?pu;gﬂ .............. l—é’d/;f’i/ A‘Zf ..............
’ ? Cl . Contractor
7. WELL ; TEST DATA . / 07
T s ot Address B&' £ ?R S"‘h 7Li/. Ly, ?{4;6
Pump RPM GEM I braw Down. ) '_;k.fter Hours Pump . |} .~ Contractor
/’;— /fS 42 M o | & 5*1 e« Nevada contractor’s license number [ 2 é
/ S
Nevada comractor s'drillers number 7 /y
.
e L
‘ MNevada drilier’s Jjcense number 7 / 9
Drrillgr
: BAILER TEST éf
Signed
G.P.M. Draw down ébmracmr

G.P.M. Draw down............. feet ... hours
G.P.M. Draw down.............. feet, ._........hours

Date ?"/7’ ,"P.S’
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