WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ,ziF“CE.ng’N“
vy

CANARY--CLIENT’S COPY Log No. = .
Permit No. /
N
WELL DRILLER’S REPORT | Basin €205 -
PRINT OR TYPE ONLY Please complete this form in its entirety e
NOTICE OF INTENT No.. ¥.5 /.3
. OWNERJELAY.... ,; .. AL "I&'.. d‘z ...................................... ADDRESS AT WELL LOCATION YOS
ILI DDRE _________ 1.9.5"' ...... Aaheieiad. 28] £ L ?,w/]/&?_ ‘‘‘‘‘ &
ga _________________ e?g/o & LAl on £ L, LIyl
2. LOCATION,SLQ ........ v A . sec LE 1. LT (R B B b Chycchill . County
PERMIT NO. OG- 041 | L
Issued by Water Resources l Parcel No. l Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ¥g- Recondition [ Domestic FK' Irrigation O Test O Cablelm Rotary OJ
Deepen ] Other O Municipal [ Industrial O Stock [ Other O
! 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter i~ S— inches  Total depth_..__, / :3 ....... feet
eterisl Strata From To N | inches
.q}? M({. (’.'L" - / : /i . inches
”&Rd _Pﬁ/l/ . / : 3 ~ / Casing record
F -5, d 7 4 vdd Weight per foot Thickness..... /8‘5/
A ~ /6- - /q - .
- r Diameter From Jo
5’ u‘/ r (By L5120 " /57 7) O inches oo ST feet
?0: 5/ (2] _ / o " Z- inches @) fee / 2 2 feet
7 // Clay &ye A.//f-: -2 inches fee feet
d : /E. )] ‘/?//;5,.,’ ‘ o/ 2577 inches fee feet
K }—I/UE: SA t&’é) 4 0 y g v 3_9 - inches fee feet
‘3’_.»’/1’" 9" _/00' 2 /_ inches feet
t éﬁ’ﬂ'”ﬁ / é?r /23 A5 7|l Surface seal: Yes BT No O Type....@d,(,}(,,,(’é.?i
C LA/ /2371 Depth of seal 50 feet
. 7 Gravel packed: Yes 0 No b=
Gravel packed from feet to feet
Perforations: 7-" /
Type perforation y. & ﬂ 7L
Size perforation ,,7 & /
From ,/ _/ 2 feet to. L ? % feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
9. %A_T.ER LEVEL
Static water level feet below land surface
Flow G.P.M. P.5.1.
Water temperatureCd’/.({ °F  Quality
Date started m ﬂ W] / /_:,- 19.9..7 ]
Date completed / /')?ﬂ(/ 3 / . 93.7 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA
Name.... 5&11./42/[/ ________ G t%dt/ At/ Al :G P
Pump RPM G.P.M. Draw Down After Hours Pump ontractor |, /
24D 700 _4’;#‘ 1D Address. jf 720.. A’détfﬂ.fﬁ-"éd’. ....... 4 A.... E&/Qﬁj
7 4 o 4
Nevada contractor’s license number - o
issued by the State Contractor’s Board 3 3 5 17
Nevada contractor’s driller’s number —
. issued by the Division of Water Resources / "/ '} 5/
e Nevada driller’s license number issued by the
BAILER TEST D1v1510n of Water Resources, the pn-site driller / 1/ 5 5
G.P.M. Draw down feet hours Cg
G.PM. Draw down feet . hours By dniller performing actual drilling on site or copffa lE} ----------------
G.P.M. Draw down feet hours 4 A ¢7¢z Jﬂ‘ _____________ / ?‘ _ z _____ ') _____________________________________________
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