WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—-CLIENT’S COPY
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C%USE ONLY

WELL DRILLER’S REPORT , g

PRINT OR TYPE ONLY Please complete this form in its entirety
. £ s £rre s’ \ Tent No.. %4293
1. OWNER Yo ent 4 7(/ ot A ADDRESS AT WELL LOCA
MAILING ADDRESS v B
3 LOCATION Sl e ME i Sec. A D T AL D _NISR.... C8 E Y Count
PERMIT NO. | AV ded/eﬂo/cégso#??’\?y
Issued by Water Resources | Parcel No. I Subdivision Name
3. TYPE OF WORK 4. FROPOSED USE 5. TYPE WELL
New Well ﬁ‘ Recondition O Domestic ﬁ Irrigation O Test O Cable O  Rotary, /XT
Deepen O Other O Municipal O Industrial [0 Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick. I Diameter..._..—../tgz&‘_..._.inches Total depth / é a feet
Material Straia From To pess [ inches
ey /ey 2] [ [A reeemseressssmsssssrsesss s ICNIES 57
C“?//‘c‘./‘ re 7 ¢> o 2 Casing record /é’o AL g /3" /';‘-lcé
Sy el £ /a 8' / & X Weight per foot L2 L1 Thickness...g.l.‘.—f...é.........
d / 'Aq, 7 ,/ L_ﬂ:i S 7 Diameter From : To
(‘? Lt e %_E_g ™| ) B Y5 inches ) fee 26D feer
(Olay, 3 A [ / 4 inches fee feet
Chlebr e y 6 5 j S inches feel feet
& la v, S/ ? g 2L 7 inches fee feet
FQYA\J 4 L L‘-—”B ? 8/ .3 Kl inches feel feet
C‘/ LAV 3 7 14 6’ i 3 inches feel feet
Coflehie LU/3 (]2 / 12\ 1/ Surface seal: Yes 30 No [ Typecél‘-f e,
sy , /? /.? o / 7 Depth of seal 5.0 feet
.\ C_«"; //‘t’r/lj i~ w3 /;? 4_‘ '} < ) S Gravel packed: Yes (] No O
; C [y Vic ¥RV, / 9 Gravel packed from 5.0 feet 1o /69 feet
Perforations:
Type perforation 7iﬂ"<— 4 . - P
wr? Size perforation )/3’ Jrch by (asHich
PR IR ?E_,.M From..........._/t;l...O................_.....feet to i A & feet
- \%‘ Lopfiat ¥ From feet to feet
R
sl From feet to feet
PJU%A 0 o b7 From: feet to. feet
oSt From feet to feet
A el
e T 9. WATER LEVEL
o Static water level yi fect below land surface
Flow G.P.M y: i P.S.L.
Water temperature................ °F  Quality 0.9
Date started. ;," / 7 , 137 , £
Date completed l'f_ '/ ? , lf) 10. ‘ DRILLER'S CERTIFICAT]QN .
Egslts :ferlrl\ ;v::i ((’i‘;llli;c;eunder my supervision _a‘nd the report is true to the
7. WELL TEST DATA Name S/ f p"t’: / /’\"’,_‘) ' ‘
P W wn ontractor
Pump RPM G.PM Draw Do After Hours Pump Address # Cﬂ Eo y 8¢ p‘? 1’ // I
’ 4 Contractor 4 7
N eoied by the State Comractor's Board..... B 0.5 F
Nevada contractor’s driller’s number
. issued by the Division of Water Resources
BAILER TEST N D iixion of Waler Resources, the on-sie 0 /2 G,
G.P.M. Draw down................ 11, S hours || Gioned_1Zr s F‘/g __________
G.P.M. Draw down.....cco.connee feet .oorvronencas hours ) By driller pefforming actual driliing on site or contractor
G.P.M. Draw down feet hours || Date S & =& ,7_

(Rev, 11.85) USE ADDITIONAL SHEETS IF NECESSARY (01627 ol




