WRITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Ly
Log No.. g:ﬁcb q)t

CANARY—CLIENT’S COPY
e L DIVISION OF WATER RESOURCES

.,...—-:

Permit
WELL DRILLER’S REPORT W Busin. L) \\

PRINT OR TYPE ONLY Please complete this form i in its entlrety
NOTIC F INTE
1. OWNER e éef‘"( 16‘? Cl‘ / ADDRESS AT WELL LOCATION Z%/? BI ’ZN *‘"e[
MAILING ADDRESS
2. LOCATION. .F .......... S[: ..... Ya Sec E;' Q.. T 2 /S NIS R. \7,4 E A/ County
PERMIT NO. Gereen JSedelle ﬂaﬂd Aol T8
Issued by Water Resources ] Parcel No. J Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic ,@ Irrigation (O Test [O Cable O Rotarv(@
Deepen O Other ] Municipal L] Industriat O Stock O Other O .
6. LITHOLOGIC LOG WELL CONSTRUCTION
" Water Thick- Diameter.... /07 /‘,ll ..inches  Totat depth... \3 5/ Q.___feet
, ’Matenal Strata Frt_)m To Tness inches
Clay . 0 | 7 2 ' inches N J
(e bie 2 /SR Casing record 4 ; g% 2 -
Cf&“ /’2 \3 / ,/ q Weight per foot /(J /j Thickness. .~ /{fé i
'[ P A QG/VE. _ .? f A 'sd Diampeter From To
[ / ot X ’ / S5 _? /% inches Q fee \?76 feet|
é‘i C‘/ & +£g M\hé.! Hy /e |11 e NCHES fee feet
! &5 L‘c‘l ‘P wp. Ioz‘ﬁ Ay inches fee feet
0/6“1 . LY ¥ 97 ]’? inches fee feet
Ceflchie w3 1 jy47 5o | .3 inches fee feet
Il / 75 0 4o 7 !5 7 inches feetd . feet
Cond N‘S’ J’ffa‘ljﬂl {o f‘f ?07 A0 1/3 Surface seal: Yes ¥ No O  Type OPAsa #£
3 ("l_/'cs ol £ ; Depth of seal Z 10 feet
‘ Lo b i e (o ﬁ ir;fg 12 7 N} Gravel packed: Yes f No O ;
Ja¥ i S q(_;c'; 3"{0 Gravel packed from /40 feet to 3‘/0 feet

Perforations:
Type perforation \f'/-»t (73 3

et TR :
e ‘h\\“ \\f:‘u " Size Egerforation........ZY.A&!.C..‘ 3é$ .\3 {/(’Cé..
FR T‘!’i ((. 2 @ From.....». ©0 feet to feet
i ~ AanT From feet to feet
- i 1 %0
g, E@ 5 Y 4 _ From feet to feet
T From feet to feet
' Tesos
— wyalet oes N From feet to feet
R
O
Lol 9. WATER LEVEL
Static water leyel .feet below land surface
Flow f.....G.P.M. { PS.L

v

Water temperaturd " €9f: _°F  Quality

Date started 1 . ? 19?7

T »
Date completed ) R !? 19?2 10, DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of ;ngvknowlcdge D / /
Name ot / /‘ﬁ
Pump RPM G.PM, Draw Down After Hours Pamp /7[ E ‘jp / /V
Address CB_ ox ? d¢ & 4 f% ...... V
ontmc or
Nevada contractor’s license number ?
issued by the State Contractor’s Board.. 9292 &5
. Nevada contractor’s driller’s number
. issued by the Division of Water Resources
Nevada driller’s license number igSued by th 7 é
BAILER TEST Division of or Resoty} JAhe on-site riller/ __02 s
G.P.M. Draw down. feet hours Sign -
G.P.M. Draw down feet oo hours By driller §zrfnrmmg actual drilling on Sie or CONLractor
G.P.M. Draw down feet hours || Date /“ I =

{Rev. 11.35) USE ADDITIONAL SHEETS IF NECESSARY 0627 o



