WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE Opg?

CANARY—CLIENT’S COPY
CANARY_CLIENT'S COPY DIVISION OF WATER RESOURCES Log No B HIS oY

Permit No. P
— WELL DRILLER’S REPORT @o\ Basind ... f.. My
;-/ PRINT OR TYPE ONLY Please complete this form in its entirety 7
| \ W NOTICE OF INTENT N
1. OWNER... L €S 2oam.s ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LOCATION... S.& Vo200 Sec. 202 T oL MISR. ... E AR, County
PERMIT NO. . L 1 ' _
Essued by Water Resources | Parcel No. I Subdivision Name
3. ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 22— Recondition O Domestic @& Irrigation O] Test O Cable 0  Rotary B
Deepen =} Other O Municipal O Industriat O Stock O Other O
6. LITHOLOGIC LOG 7 : 8. WELL CONSTRUCTION .
- Water Thick- Diameter......Z.Z./l;f__...inches Total depm.-..ﬁS.TQ_‘.;‘.____feel
. Material Strata From To ness .
: inches
SAwhH e p/)(',kg vl 272 27 inches
g_/aq_x—_ci-m / 2. 182 (e || Casingrecord L2 =525 .
B L s e lzz |22 | & Weight per foot Thickness..2 3. &
- VAV : Diageter ' From To
b/ 7R e S~ 25 AN 4—7 7 ?5/} .inches .. A feell .o C2 S feet
/ac : : inches fee feet
/ inches fee feet
inches fee feet
inches fee feet
_ inches fee feet
A Surface seal: Yes @~ No O Type...... £t 7
. )/\ Depth of seal 2 feet
' ..’ \ Gravel packed: Yes &—"No O
. B / Gravel packed from....... 157 ............. feet lo....ﬂ.,',g:...“feet
<
ey E ‘ ‘ ’ ™™ Perforations:
“ E_e L Ly Type perforation é’-‘\ CL7€7:Z Cor
Size perforation 3 B2 7
SEP 2 1338¢ From 45:{“ .......... -feet toﬁﬁ.s/_ ......... feet
From feet to feet
Div. of Waler Rasources From feet to feet
Brongh Office « Los Vepas, NV From feet to feet
From feet to. - ..feet
9, WATER LEVEL
Static water level p= 0 feet below land surface
Flow. G.P.M. P.S.1
Water temperature................ °F Quality
Date started q'—“ 4‘ i , 19.7. :
Date completed q——/o -— ) , 193-—7 10. DRILLER'S CERTIFICATION
g:slts :'feg w}a:i d:lléscgleunder my supervision and the report is true to the
best.or my .
7. . WELL TEST DATA - Namo.. s /z ﬂﬂ"z—v—, — <
Pump RPM G.PM. Draw Down After Hours Pump ’ Contractor
- Addmssﬂéf_ﬂ/&nﬁ?a{_/éfffﬁ&_
— et by the State Comraeior’s B ol 3 L
5 N v r's driller’ r
\:/.; 4 N?s:‘::dct?;l&a:tgi:ig:rll if S\r\"l:t::b;esouroee zZ3
Py BAILER TEST N Division of Watss Resources, the on-she driller.. . 2. 3
G.P.M. Draw down iee: ....:ours Signed...... W —
G.P.M. Draw down eel OUrs y driller performing actval drilling on site or conTTacior
G.P.M Draw down feet hours || Date q,_—/ =5 7
(Rev, 11:89) USE ADDITIONAL SHEETS IF NECESSARY ©re27 <M




