WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE QNIY

CANARY~CLIENT’S COPY past
CANARV-CLIENT'S COPY DIVISION OF WATER RESOURCES Log Nos3: QZ75 >

Permit No. 7
WELL DRILLER’S REPORT Baslr/OZ......Qﬁht ¢A"¢"c. /
PRINT OR TYPE ONLY Please complete this form in its entirety \ '
p NOTICE OF INTENT NO
1. OWNER Alex 'H ol NaTH ADDRESS AT WELL LOCATION _ 52) @5\h
MAILING ADDREss..._.._._.._....?.(_..foii.. ....5r..f.!ff.&...§,0z‘_Hg.a_____..... ol l\!‘f.e Swm NES, ““‘”“
7 CBEL) f
59 e
2. LOCATION. Yoo N ‘@\Secx - l‘// T N/S }(\ V Skvj County
PERMIT NO. . | MnH‘m #
N Issued by Water Resources [ Parcel No. 31 lz%bdwm I‘larrf'e,u‘r 3. I.O A rr——
3, ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Wwell W Recondition O Domestic % Irrigation O Test [J Cabie %  Rotary I
Deepen O Other O Municipal Industriai O3 Stock O Other J
6. LITHOLOGIC LOG - 8 WELL CONSTRUCTION
—= A [17
" Water Thick- Diameter.............M......inches  Total depth..... L.~ d.... feet
aterial Strata From To ness )
’r = O = cissism s enreeeee A TICNES
0 e
AR e e =% = 38 o
i Ay e} Lo - ‘Casing record -
g&@d GANJA-CAw. > 150 70 Weight per foot J{' g7 Thickness......x /gg’
c \SLNJ’ '7 // 7 Diameter From 0
=
(g"inches e fee =3 feet
inches 2 feel 117 feet
inches fee feet
inches fee feet
enererssmsessienneee INCHES fee feet
inches fee feet
Surface seal: Yes B. No (0  Type
y Depth of seal feet
,' Gravel packed: Yes 0 No O
Gravet packed from feet to feet
= ™ P I
— e, erforations:
;:._ P Type perforation F mg‘{ 5-}- b'/_
s = 2en Size perforation
— - Fx. From 6] w feet to. l I D feet
= e
—— L FET From, feet 1o, feet
£ L_Q 2':5-’ From feet to. feet
= BT From feet to feet
oy i) From feet to feet
E— _ .. = . '
o g. WATER LEVEL
Static water level (27 feet below land surface
. Flow No G.PM PS.L
{ \J \ ¢? Water lemperarure.Q.‘.?..éQ."F Quality.......l.df.ts..i{..hﬂ.\.ﬂﬂ.................
Date started / u i) L9 )
Date completed 15 S I‘f 0.8 o DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my, knot;\lfe
7. WELL TEST DATA \
Namew gﬂ@'ﬂ-‘ﬁc\;{)t?.j i).&..;ll “Q
Pump RPM G.P.M. Drow Down After Hours Pump entroctor
Address..1D_@.{ H\U y. 50
/  Contractor
Nevada contractor’s license number
issued by the State Contractor’s Board / 0 q S, @]
) Nevada dgmractor‘s driller’s number I ] l 8’
‘ issued by the Division of Water Resources
Nevada drlller § licepse number issued by the
BAILER TEST 2 ’ Dmsn esourcesnth -gite.driller. ’“}3?
G.P.M. gl\féf‘ Draw down....2.. Q....feet ................ houts Signed P)é
G.P.M. Draw down feet hours O By\djl{r}pe orm ﬁa%ﬂ] d%]mg on site or contractor
G.P.M. Draw down............... feet .. hours Date ol
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 627 5P



