°

STATE OF

wmm;n(l:wsmNsogowamk RESOURCES NEVADA o é’;%;?
CANARY—CLIENT PY
PINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log Iif?ﬁ----- - ‘z—sjg —————
Permi ! O S e .
" WELL DRILLER’S REPORT Basin /.5 CARSCIN
PRINT OR TYPE ONLY Please complete this form in its entirety

1. owner Sl &2:"!75/)&@

) _ NOTICE OF INTENT No..8/0)0 .
ADDRESS AT WELL LOCATION.£440_Sunshine A

MAILING ADDRESS. trerd
B ) NW
2. LOCATION..S3 €. v M e S Do T d 2 NISRLAL.E.. f0uglis County
PERMIT NO. : ~
Issued by Water Resources : Parcel No. ] Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well (X Recondition [ ‘Domestic B Irrigation [J Test [ Cable 0 Rotary B
Deepen O Other o Municipal O] Industrial O Sock O | Other O e/ &
6. - LITHOLOGIC LOG 8. WELL CONSTRUCTION .
_ . Water Thick- Diamﬂer._._.fg_{f&_ff_‘;n{hgs Total depth.._".szf_é:.____feet
Material Straia From To ness .
e iRCHES
Stk Kel Clay O 37 127 i8S
_ ~ _ Casing record....5 2.6 0 '%5’
__R.st_:lil_ab 27 | 4t | 4 || wWeight per foot Thickness_/ £
Diameter From To ,
g.:%._Mafg 4/ S0 | 2 g......inches ad s 2. Rt
i inches feet
M s ;"-’J‘P ‘ £o 69 /9 inches fee feet
inches feel feet
_Eractured Andes te 69 /03 | 3% inches fee feet
_ . inches fee: S
M Hud, 2 o3 (/30 | 27 Surface seal: Yes @5 , NoO Type.. et
: : Depth of seal 5> feet
Lard Lroy Awdecte (30 | 62| /72| Gravel packed: Yes & No O
. Gravel packed from.__ 55" feet to_ T ZE. feet
Fractoured %;, fladode| s<dph 302 390 /3 '
po Perforations: .
pard Creq fndtusy FR0 | 708 459 'l;:)e perfomﬁon___ﬁcfn@“.“.mJLlfﬂ;..ﬂ.. ........................
o _ Size perforation....../é_?— . ,
‘(ZCQ_ét‘ﬁ F B for J 1 From.....o (A feet to...uz.i.é......_..................___.feet
Anbesife ..'35&1 __z& S| 3/ || From feet 10........ feet
From. feet to. ' feet
From feat to. feet
Ths (ell  jbas apa | From feet to feet
En be  Orifl-Tru plug alffac Yo
dhe  peMdm. | 1Y 9. TER LEVEL
. Static water level L1 feet below land surface
Flow e G.PM...sT0 PS.L
Water temperature. o8 °F  Quality Clear
Date started 5:?07'- L7 I 198¢. — .
Date completed.. S ga e ‘2 7 i C 19 5 10. o DRILLER’S CERTIFICATION .
+ g: ;e:lll ywlz:i grvlllégg :nder my supervision and the report is true fo the
7. WELL TEST DATA . Name. é’n/é't 0‘(’//"” g‘ '
Pump RFM G.EM. Draw Down Afer Hits Putip: 10 ¢ - - o Contraafor .
Al FF I 22 70" = Address.Z@.f:..fﬂ?_.ﬂgﬁg._ﬁf%{m?ﬂﬁanﬁ{.[{;“.g_u—igﬂ
N roune by e State Gontrastor's Board.... 2279 A
Ne_:vada contractor_’sl c!ri]ler's number 2 ‘f?
issued by the Division of Water Resources.
iller’s 1i ri e
BAILER TEST N il oo s st e 794
G.P.M. Draw down feet hours Signed. L o
G.PM. Draw down feet hours ’ drilter performmi tugl drilling on site or contractor .
G.P.M. Draw down feet hours Da ﬁa_eﬁéqaﬁ,,é'é?__fjfé

v

(Rev. 11-85) ~ USE ADDITIONAL SHEETS IF ‘NECESSARY w57 il



