OFFICE USE ONLY

WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA

(1

CANARY_CLIENT'S COPY DIVISION OF WATER RESOURCES Log No... 28442 -
o Permit No.£or E277¢ - ¢
WELL DRILLER’S REPORT Basin (07 = Bt Tt Vol
PRINT OR TYPE ONLY Please complete this form in its entirety )
._ _ ; e NOTICE OF INTENT NO. {7 VR
1. OWNER ‘—) ¢ '} (A 3 (i ng K»f{ft o# | / T (‘/\'- {3 ADDRESS AT WELL LOCAFION
MAILING ADDRESS....L.3.¢.2 F}-w;‘/x;/’ 2 VgLl ~»u R I o A A
nrdv’t(hl’y e e S 0 \_.\_ikll :P»"/\b""k JANRV, 8(/"7 ({(Jl
2. LOCATION.... 5 VA" Y, Wil Sec.. d 0T ! [ _NHR. .2 3E Lew & ey County
PERMIT NO. I YT b Lesr Lo A 1.6
Issued by Water Resources | Parcel No. | i Subdivision Name
3. TYPE OF WORK 4. _ PROPOSED USE 5. TYPE WELL
New Well O Recondition [0 Domestic €77 Irrigation * O Test [ Cable 2 Rotary OJ
Deepen d Other O Municipal O Industrial O Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION - .
Material Water From o Thick- Diameter. ... erececs! £ :. ......... inches  Total depth....... //( ...... feet
Strata ness _inches
D (-~ C 4 el o | 25 27T inches , .
ey 2x g X Casing record o .
w5y e £ Sk g z:{ Weight per foot Thickness......d - 5‘/’
Diameter From To
D11 -;/u in o b 2 slresT N . .inches Co fee Lol L. feet
o (_fa o inches fee feet
f D] ( A inches fee feet
‘/ oy oo b inches feel feet
_ : . " inches fee feet
( Geirse NP x4 od] /Gel K'Y inches __ feetl .y feet
Coowel oy & [,, Surface seal: Yes/q/ No 1  Type C“‘""7f---l' R 4P
“)‘/a-v- ¢ S o (< Depth of seal 2L feet
. ek S 6 e et Gravel packed: Yes O No.#
e el ¢ {a g Gravel packed from B~ feet to s feet
Perforations: ) )
Type perforation.. Se L s /e ;/
Size perforation ,3/ CYNI S
From L€ ¢ feetto 4.5 fect
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 eGP M. P.S.I.
- i Water temperature..(ﬂ.l‘d....,°F Quality G L
Date started AT e 1967
Date completed :5[ -/ e , 19:5"7 10. DRILLER’S CERTIFICATION
gg:ts :i/rell was drillégcé ;mder my supervision and the report is true to the
7. WELL TEST DATA e ’g‘:‘/ e A, C/ Y Y
P.M. raw Down m . ontrac 01' . -
Pump RPM G.PM Dra After Hours Pump Addrﬂq . 3(‘ o C/ ‘2. ()” - f“'/ 7 y, B (/, <, J "‘?\Af"f_‘,
Contractof
e I; .
N eated by the Sate Contractor's Board_. 244 4.5 .7
. N?Z:L?:dcg;ttrlﬁgtlo)ri:iglg}llg’w;rcr;bli;sourcﬂ l L) / L/ (7
BAILER TEST vadli dmé?r Sit‘é’f e e o eater 0 4.1 ..
G.P.M. -,“?C' Draw down... G feet cd___hours Signe /2?’ / /
G.P.M. Draw down feet hours £ By “drifler pe 2 ng ac)nﬂ P e
G.P.M. Draw down feet hours {| Date 4'-1‘ o N4
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 01627 o




