WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA O%ICE USELINI

CANARY—CLIENT'S COPY
AR L oY opy DIVISION OF WATER RESOURCES Log No...

@/ Permit No
Y

~ WELL DRILLER’S REPORT %ﬁ} Basin
! RINT OR TYPE ONLY Please complete this form in its entirety
/e 3 \ NOTICE OF INTENT 'NQ o
1. OWNER Deszrr Eﬁs eacct . Lo G-} ADDRESS, AT WELL LOCATION
MAILING ADDRESS..... Lol cent et el  Jesy S.o¢
Lotz x e 5820 Bernboicy Renge (Ol try Delt)
2. LOCATION... A3 St 842 e $66. 2o T d e NER.... I ¥ E 4 Glalk County
PERMIT NO. . i (
Issued by Water Resources ! Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Weli X Recondition O Domestic [ Irrigation (O Test X Cable 0  Rotary O
Deepen 0 Other O Municipal O v Industrial O Stock O Other X
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
- Water Thick- Diameter.......K.Q........_....inches Total depth._.....?.._.l...9.........feet
Material Strata From To ness s sessmssmndBiChES
; ' resrsmemerssssssssssnrererens A ICTES ’
g’;ﬁlr [ Chae O 202 Casing record Q. — 210
4 / Weight per foot Thickness
Diameter From To
_gmae/ X 5, / T'}-«. ok fo /40 4 inches o fee .. _Mﬂ:ﬂ...fect
i / inches fee; feet
3. 7_7‘- chas ¥ Z; MES T D /40 inches fee feet
Pl ) ufr{/ 2/ inches fee feet
inches feel feet
inches fee feet

Surface seal: Yes @ No 0  Type_..GEm el

> . Depth of scal...........fa . feet
: & Gravel packed: Yes [, No O
Gravel packed from.......L. 9.2 feet 10...... Gt Q2 feet
H3 pleTersy  Sgnel

Perforations:
e il AW A = D Type perforation
i,,.,a Ll g" i Bem . . fa)
Wb b B d Size perforation .02
S - From 155 feet to LEeS] feet
AUG 1 4 138/ From.._.f %35 feet to 204 feet
From feet o feet
Div. gt Waler [Kesoure it From feet to. feet
Beanch Office - Lps Veges. IE From. feet to feet
T I 9. " WATER LEVEL -
Siatic water level (s N 2 feet below land surface
Flow....%..54.4 leed sereviie P.S.L
Water temperature......?..—.Z..ﬁF Quality f £ .10
Date started j\)\v i .2/; , 19"?'7
Date completed... <ozl Z.Co 19.8 1 10. DRILLER’S CERTIFICATION
= = ! This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my knowledge. < 11
Name grh‘TT onasSort
Pump RPM G.P.M. Draw Down After Hours Pump JCO_':"'“‘:“"' /1—\
Address_....7....3...;_....:I:Y.‘:..._..!...E QC‘I’P{:MQ—Q
ntractor ’ff o
Nevada contractor’s license number !
issued by the State Contractor’s Board DM——
. Nevada contractor’s driller’s number k
.. issued by the Division of Water Resources
' . Nevada driller’s license number issued by the .
BAILER TEST Division ¢f Water ResofYces, the on-site driller. /Af 7 o
G.P.M. Draw down.... feet hours signed. 2oL ... . " ¥S
G.P.M. Draw down... feet “hours B By driller orming actual drilling on site or contractor
G.PM, Draw down feet hours Date ?w{- LAz 9’7
{Rev. 1L-85} USE ADDITIONAL SHEETS IF NECESSARY ©Ore1 i
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