WHITE=DIVISION OF WATER RESQOURCES STATE OF NEVADA OFFICE_USE &l).‘!’ ’ @
CANARY—CLIENT’S COPY
NI R WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No

Permit No.
WELL DRILLER’S REPORT Basin £27 05
Piease complete this form in its entirety
NOTICE OF INTENT N05§4é

ADDRESS AT WELL LOQCATION

‘7_ __________________ % 42:4_/

e, County
PERMIT NO. - et
Issued by Water Resources i Parcel No. | ) Subdivision Name
3. ) TYPE_OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic & Irrigation El Test O Cable 0  Rotary ©&—""
Deepen 0 Other ] Municipat O Industrial Stock O Other O
6. LITHOLOGIC LOG N WELL CONSTRUCTION
Matesial Water Erom To Thick- Dlameter/ﬂ ......inches  Total depth... / _O__ feet
" Strata . ness _________ _inches
L {2t . - Casing record f g e
- . Weight per foot L / 7 Thickness. 4./.%_“
QSMLMAJ '/- 5_5 8 7 V Diameter
. ’/2011&/4 : inches /7/....fee ...... /_2:’ @_._feet
=2 Cl}'péf 4l : inches feet
. LA i i - inches fec feet
‘Sﬂ/i-&pﬁ/d/"—ﬂﬁh ‘91‘; - ?? (1 ? y/4 inches fee feet
. v Ay . 4 = inches fee feet
%ﬁ"_ﬁ{"&%’uf - Q{ / [ 7 l 7 inches fee/unﬁ..... nversnsgfonreenens FEEL
A’)T P 2 Surface seal: Yes B~ No O ;Zpef’yz 27 2
gt o 4 V7 Depth of seal feet

. W W 117 1oL 3 Gravel packed: Yes B No O
R UZEM@ Gravel packed fmm.._......ﬁ feet to. / ;‘ O feet

Perforations:
Type perforation %—/ 9’% / \—%z’/_

4

] Size perforation R e Y
'Tl- DL [ ‘7,-/? From f%_ feet to feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to. feet
9, WATER LEVEL
Static water level 3 7 feet below land surface
: Flow... 3.0 }.G.PM. PS.L
/ - Water tempcram@é-.'// Qualny/_féﬂ/‘j
Date started //%7 021 3- 19,%
Date complefed..._.; /' yY/ 10.57 DRILLER'S CERT ATION

This well was dr Ited ynder my supervision and the report is true to the
best of nowl d /

, Afier Hours Pump Contictor 7
3 — Address. JZ) é"
t’z [z'//v @ Id Contractor
2 a Nevada contractor's license number 2z ?:5
YO issued by the State Contractor's Boarqzz;ﬂ.
Y
Nevada contractor’s driller’s number

. I
- BAILER TEST

G.PM Draw down........c..... feet  oieees hours
G.PM Draw down....c.ccrevvrme- feet .eeeeenee hours
G.P.M Draw down.............. feel i hours

(Rev. 11-85) USE ADDITIONAL SHEETS IF NéCESSAR\/ wor627 e



