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CANARY-CLIENT’S COPY
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v]
\a\% 0 WELL DRILLER’S REPORT
PRINT OR TYPE ONLY \ Please complete this form in its entirety

. FENT NO.Y. 4 4.
1. OWNER /3 vemee N Masonr ADDRESS AT WELL LOCAW -

MAILING ADDRESS

2. LOCATION.... A W v A& i Sec.. D 7203 . NISR..83. 2. E LG.e  County
PERMIT NO. I | besiie F Jreve
Issued by Water Resources I Parcel No. | Subdivision Name
3. ) TYPE OF WORK 94, PROPOSED USE 5. TYPE WELL
New Well & Recondition [ Domestic & Irrigation O Test O Cable O  Rotary -
Deepen O Cther a Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG ; 8. WELL CONSTRUCTION
Material Water from o ﬁick- Diameter. Ve " 4 .inches  Total depth.. ‘?3.'..‘?_._0_.............1"66:{
Strata " ness e inches
Na ')’QJ /57 A J # 4 inches
Wh, e Shale & 2 = - Casing record §rs
B?—AJ @ / Ry / P G | 35T Weight per foot (453 Thickness....{'::'?..-:é........
(/ /@ G}) o X 4§47 S5 L1 Diamgeier From To
&1— 24 a /é'r'-y : : 4 f /7 4/{/ ...{/é..inches - 7 fee RLO feet
(’/ /e &JJ@. 4 G7\ 87 | & inches fee feet
ﬁ&) afaq Jol |} 37 .74 inches fee feet
S et & XX/ | /42| 37 inches fee feet
7#@44 0/5'4: F42 /é 7 A3 inches fee feet
< /C’/P C(/f/ =4 y ‘L //5’ 7 / '7aav \‘S’ inches fee feet
Sud + Blach ek | XX /72 1igs | AT Surface seal: Yes B No OO  Type Qesres? 7‘1"4‘)/
Brsr /5, /65 |24 | ST Depth of seal........ &2 feet
.' ’ Gravel packed: Yes & No O
Gravel packed from 4.8 feet ... . 2L0 feet
Perforations:
Type perforation 4"’ =
et TSy Size perforation /5 X é 2 RKow s
d= 7 T i \xj | From L #D feet to Py g2 feet
‘."\j{ ‘l Nt B2 5 From feet to feet
L1 2 From feet to. feet
OC b =T From feet to. feet
o ol fCES From feet to. feet
‘\' ; Og \1 \_G\' “‘-\’l._gns_q‘. ‘\\N .
i OS5 9. WATER LEVEL
Static water level -y feet below land surface
Flow G.PM . P.S.1.
. Waler temperature.g‘:’ﬂ..é..{..“l’ Quality &g
Date started s Y A 4 ey 19.55
Date completed L8 — /S & 19.59 & 10. DRILLER’S CERTIFICATION
::slf (':.:\.f'ell:1 ;.'Es dnl]ég: :nder my supervision and the report is true to the
7. WELL TEST DATA Name. y /é'/#{ = ;(éi"/ //A/q
onl T
Pump RPM G.P.M. Draw Down Afu'l.r Hour?f» Pump Address 4/4‘{?5’ 5/,_75 Yy /7[; o é, 1.}_ /Ue ,
Contfactor
Nevada contractor’s license nurn’ber 5} 27 q e
issued by the State Contractor’s Board ‘_{//_— - \
- Nevada contractor’s driller’s aumber ! |
. issued by the Division of Water Resources . ;( }'
B g o (O E L]
G.PM. Draw down feet ... hours Signed (éy gi 4 ﬁ: o
G.P.M. Draw down feet hours By “driller per orm. g acmn] rilling on site or contracter
G.P.M. Draw down.....ouvn..s feet hours || Date ~ 39

(Rev. 11-85) lrSE ADDITIONAL SHEETS IF NECESSARY ©617 e



