WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA gil
Log No..Z: .....

CANARY—CLIENT’S COPY
AR T O 0Py DIVISION OF WATER RESOURCES

Permit No.
WELL DRILLER’S REPORT BasinL{ IR S—
PRINT OR TYPE ONLY Please complete this form in its entirety W
: NOTICE OF INTENT NO..w..icoieeraaean
~ 1. OWNER.2o emp . M. Be ok ADDRESS AT WELL LOCATION .K/zz.,cca:aey.efaﬁﬁm Liny
MAILING ADDRESS. Box. 357 o ook Malleew
WeEnsaver., . 40 E2 /
2. LOCATION. &/ Va §8d . s Sec.oF Towid o NSR...GY9 B Elke County
PERMIT NO. | . | RO
Issued by Water Resources | Parcel No. i Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ]XI Recondition Domestic )@ Irrigation O Test [OJ Cable 0  Rotary ,Ef
Deepen | Other O Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, Water Thick- Diameter. /£ & . inches  Total depth... /& /. feet
, Matc,nal , Strata From To | inches
{(L’/)[I&ﬂ J{‘) £ ;4?’ ‘/éﬁ,y/é/; o /29 /L'?f;‘? inches .
v Casing record....4.. 7.3 f/ x.. £ %
Clisey S e, )// ol ve/ (ZG| 142 | = Weight per foot l2.F2 Thickness..e. 55 .......
// i Diameter From To
@ szl 2 17421743 | 7 G5 inches bod o o] L TZ foct
’ , inches fee feet
: inches fee feet
4 (42 | 14 | S inches feer feet
inches fee feet
\f/) £ /'-/ » VX2 AWA 49| / inches fee feet

Surface seal: Yes )} No O TypeCoertaer . ?/mz/

¥ -%%rjgg_gﬁﬂl /é‘{:// _ Depth of seal....&.... feet
. L lil b g : /49 /86| 7 Gravel packed: Yes O No X

Gravel packed from feet to feet

N Pl WA v A WA B W

Perforations:

Type perforation /{/’1// 5—'4 ?4 & 7[:4(\:' [ Ces 7[

4 _//7&341 7 /7!/ C;?'/(é?://“/

4 picd /aZlf e ISP | ) 7RL20 Size perforation /f x 3 h y‘;f-‘ 'x.4
From feet to. feet
Boee [t r (75 | /27 | .S From /.38 feet to 73 feet
From feet to feet
7. ﬂ /Z / From: feet to feet
From feet to feet
9. WATER LEVEL
Static water level ___/ 4—0 feet below land surface
Flow G.P.M. PS.I
g Water temperaturc.(’;z_/(/___"F Quality Qar)q/
Date started "y ,/ Z / , 1984, ‘
Date completed L%’,/:Z & , 196% 10. DRILLER’S CERTIFICATION
FrrfTs aE s iﬁg well was drilled under my supervision and the report is true to the
7, WELL TEST DATA AT St of 7})"0“’1""’36' .
Name p . /)Z/(_/ LAL C;

Pump RPM G.PM. Draw Down After Hours Pump - Co\r?ytor f .
e ) 7. - X a
ZC 0N €- AUW§g.Address 2o /)/ AL Lo /éd, E78

Nevada contractor’s license number
issued by the State Contractor’s Board Lo/ ?

Nevada contractor’s driller’s number

. issued by the-Dilision of Water Resources é’f‘), <
Nevada drillg

BAILER TEST

cense number issued by the

/5 'S Division of Witer Rcsourcis/,_the on-site driller (3.2
) ;

G.P.M. Draw down_.__x feet 2 hours Signed Y - A e

G.PM. Draw down feet hours fy alyr performing actual drilling*on site or contractor
G.PM. Draw down feet hours || Date N /1 / ok

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY : (©)-627 i




