WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OF Sym?
Log No 7 ‘ié’

CANARY-CLIENT’S COPY
I LeRs COPY DIVISION OF WATER RESOURCES

Permit No. :
WELL DRILLER’S REPORT Basin&3 DL \
PRINT OR TYPE ONLY Please complete this form in its entirety k) A
: NOTICE OF INTERR NG P 22.L
1. OWNER.. Af mﬂ _______ Y, ADDRESS AT WELL LOCATION I
MAILING ADDRESS ﬂ’{.’) Loor 28LY (25 Clacle oo
Loirase, Mk BESTS. %M—w M3 B9 L
3 TOCATION.... AJWD Y. A0S Ve Sec... L9 T. (G SAR.2F .. dﬁ«n{ ...................................... County
PERMIT NO. Y P | ; ——
Tssued by Water Resources ] Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well § Recondition O Domestic K] Irrigation [ Test O Cable X{  Rotary [J
Deepen O Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION P
. Water Thick. Diameter. ... é ......... inches  Total depth/Qz._é’}a_mfeet
Material Strata From To ness inches
Oirendoinole, t & 7 yd ipches
4&,/ LBtrirp? 7 A% 22 || Casing record VA
Z P A | o | 20 Weight per foot LTt e Thickness.....4 2.5
M éa % 25 Diameter From }h e
%L&%.?M(J é inches .9% L5 A fee L Cjﬁ 4 “Zfeet
m d—aQnu/ ./f-#/ﬁu § - ‘ inches fee feet
tad, Chlor. 7’ 230 | 8o | 8¢ 2 inches fee feet
&by o 8 A g7 3 inches fee feet
Wal,” MoeiZins 39 |00 | // inches fee feet
4 ) 2/ | loo A AA inches fee feet
Surface seal: Yes ] No O  Type W"gﬂ"rb '
. Depth of secal - feet
Gravel packed: Yes W/
Gravel packed from.. /& g’Négﬁ-’feet to/0f _______ é ,{E:::feet
Perforations:
Type perforation m "
Size perforati
From........l.)l'.Q__é:.’ ........ é’ feet 0. /Wk.—"é ___________ ! feer
From feet to. feet
From feet to feet
From: feet to feet
From feet to feet
9. WATER LEVEL
Static water level .2 / feet below land surface
Flow Mm% P.M. S.IL
|l Water temperature. LW”F Quality. ﬁ:{ t:&/(ﬁoa?L 2’«"“‘%‘/
Date started......... S = 2. 1058,
Date completed.... &4, 2. lﬁﬁ 10. DRILLER’'S CERTIFICATION
g:slts c\:\;erlxl1 w]laz:.1 ;i\;xllézc; ;.mder my supervision and the report is tru: to the
7. WELL TEST DATA _ e Zd f “;éz M
Pump RPM G.P.M. Draw Down After Hours Pump f yac o)
ETYT e /o = Address d é)ﬁ(‘ %—3 Coﬁﬁr—’; ’{/ll/ g?%(
—F Pty o W70 N e e Compator o Board O.0.2.3 5 25,
Y Fan ) ’ 1 * -
@ L By G| s, Ni::f::s;“a:’:'ga:i::ﬁ;'z;w;::bazw /73
I
N gl eons e sl e 27
G.PM. Draw down feet hours || o nbdmmeNF ot Lzl . /j ......... K e
G.P.M. Draw down feet . hours By driller performing actual drilling on site ot contractor
G.PM. Draw down feet hours || Date G =72 '*é’/e‘

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0)-627 el




