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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA QFFICE lg ONLY
CANARY—CLIENT’S COFY
CANARY_CLIENT'S COPY DIVISION OF WATER RESOURCES Log No.
Permit No.
WELL DRILLER’S REPORT Basin €214
PRINT OR TYPE ONLY Please complete this form in its entirety ) = .\
. : NOTICE _OF INngT NOLQW(
= | owner\C@nia . OalCes, ADDRESS AT WELL LOCATION { Q2. Xvssa Qesw oed
MAILING ,%DRESS \qoo Nrvvedo\ e w e et
2. LOCATION.Q%...... Vo MU s Sec A\ AT ALY N/SR.wd1....E ClaicXa AN County
PERMIT NO. | {
Issued by Water Resources l Parcel No. l Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition a Domestic  {le~" Irrigation O Test [J Cable O  Rotgry O
Deepen [ Other O Municipal O Industrial O Stock O Other O S
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diamctcr,,.....gﬂj.g?. ......... inches  Total depth....LL.ﬁ ............... feet
Material Strata From To ness .
................................ inches
c“.. Mao (&) 'Q. [ inches (
[ ":_'_( thi‘ \Q \ ?( A Casing record (ﬂs'/% X AL -
N 1"‘:; \E.Q}-u \ v \d( r_SL- l‘a Weight per foot . q Thickness.s__k&.g./.. ..........
C 3;4( 1-( Y P \v\‘.ﬁ? L&.& ; Diameter From To
2 ! et \&L S 1Y \L).... _inches . “" S S feet
C';r\?.ui C"A_ui (VAN A 1 G L. inches [ fee 1\ C! feet
Darte. i Yot g‘ ! 't_') PR inches feet feet
G_ﬁe...i g@ Lelr s b} : ¢ inches fee feet
Ci \"(*‘f _ @5 9% q inches fee feet
At A (=riu e - 8% |\ b 2)\ inches fee --feet
Sy Surface seal: Yes = No [ Typec.'eM‘\Em ...............
_‘__ i Depth of seal S ) feet
. N Gravel packed: Yes O  No el
— ‘ Gravel packed from —— feet to. feet
Lt L Perforations: -
= Type perforation.........wbu € &L:DT
2o - Size perforation Y3 K3
& < From \OAL.. feet to L\ feet
e From feet to feet
From feet to feet
From: feet to feet
From feet to feet
9 WATER LEVEL
Static water level { \—“ feet below land surface
Flow G.PM, P.S.L
Water tempcrature.%."l‘ Quality____u_u.‘ce__srr. X
Date started \\\J'\.L(’ { , 1933’
Date completed J BTV 19951 1o DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge. ' ,
7. WELL TEST DATA : .
Name CARC D 9/‘ LCQ_& L—ft(“
Pump RPM G.P.M. Draw Down After Hours Pump O tor
Address C')O‘ﬂ %2( & :Q—( /( PEo T s, 0
. — ontractor
i oy YL -
—Q L EVa) C}‘..\ o) L @ 2 & 'D“A‘A Nevada contractor’s license number
issued by the State Contractor’s Board........._.. \, k(\SL ..........
Nevada contractor’s driller’s number
. issued by the Division of Water Resources ﬁ_!\l_
Nevada driller’s license number issued by the
BAILER TEST Divisjon of., esoufices, the on-site driller qql—
G.PM. Draw down feet hours Signed e 4 g
G.PM. Draw down feet hours <SSR drifiér pefiotming actual drilling on Site of CORLractor
G.P.M. Draw down feet hours Daté.,_)q.l_‘ﬁ? _______ SDB'%' -

(Rev. 11-85) USE ADDITIONAIL SHEETS IF NECESSARY (01627 i




