WHITE—DIVISION OF WATER RESOURCES . STATE OF NEVADA L 5 6# %EquY
CANARY—CLIENT'S COPY
CANARY_CLIENT'S CORY DIVISION OF WATER RESOURCES \ Log No

Permit
WELL DRILLER’S REPORT \“ pen OB \ BT

PRINT OR TYPE ONLY Please complete this form in its entirety \:\
. ' NOTICE OF INTENT N&§? ............
~ 1. OWNER LESter SAreiver ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LoCATION. MW v MW visec. AF. . 1. A0 S NSR:§H. _E MY.E.....Couny
PERMIT NO. Lo 220 L GrEENSAdALE  RAnGH
Issued by Water Resources [ Parcel No. [ Subdivision Name
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition 3 Domestic 827 Irrigation OO Test O Cable [0  Rotary @~
Deepen ] Cther B Municipal (] Industrial [J Stock O Cther O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter.... lg.:k[ -..inches  Total depth........l.fig..........feel
Material Strata F;Dm To ness o inches
KSA MO V &AAY 0 b & .._..._.._________.___._._h“_mches Sa .
CALMHIE [ L3 Z Casing record 140 g /é ol
O LA V" A_} <5 ? 4 G Weight per foot 1. 1/ Thickness......n.jsf:é......
(‘ Al (' #)F W[} d_q é g q Diameter From T To
OlAay [/ 4 8’4 16 | ...g%..m._inches o fee Vi 124 feet
0 LAY SO ALK E wil g4 q A 132 inches fee feet
e, 26 | )IR_ | L6 inches fee feet
QAL Iz‘t! ﬂ E w3 | 112 ()25 1l inches fee feet
DLA Y by G haveEL w-51)23 135 | 15 inches fee feet
_ﬂ_AA v _ 1381140 | A inches fee feet
Surface seal: Yes No O  Type ConCrETE
Depth of seal (7 feet
Gravel packed: Yes B~ No O
Gravel packed from 6—0 feet to / <40 feet
Perforations:
[ N ol [AYil=N Type perforation FAGT"}"Y‘ “S’A WCeyT.
TN A b PY= Size perforation "'ﬁf Il’v("# Y53 }‘HE,#
4 From / 20 ¢ feet to / ’40 feet
NDV Ua ‘195'& From feet to feet
From feet to feet
Div. of Whler Res mmt.:.? From:. feet to feet
Branch Offibe - Las Vefizs, BV From feet to feet
9. WATER LEVEL
Static water level feet below land surface
. Flow G.P.M. P.S.IL
Water temperature.c-ﬁ.QA.."F Quality
Date started C? 9 198?
Date completed T-A/ 10384 10 DRILLER'S CERTIFICATION
E:;ts c\a:;e:rl'(l1 ;vle:; ;l&lclzéeunder my supervision and the report is true to the
7. WELL TEST DATA Name 3‘* H arflliﬁég‘ l
Pump RPM G.P.M. Draw Down After Hours Pumy mi "ﬂc OF
. - Address... H Ca)? 60 Y 7 g‘ tmﬂ?r .é’ ﬁq”r‘!ﬂ/"/‘/f/
N saied by the State Contractor’s Board...eA A 2. (’\\
N?L’?f&“é’;“fﬁ?%ﬁf&‘i‘i?S“'r‘a‘ié'l"ﬁ’esomq 143¢ \\/
B T S e A£23
G.PM Draw down feet hours Signed.... 5
G.P.M. Draw down feet hours By driller performing actual drilling on site or contractor
G.PM Draw down feet hours Date 9 2 g - & 9‘

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY or67 <o



