WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFEICE,
Log No.. 3

CANARY—CLIENT'S COPY

CANARY.CLIENT'S COPY DIVISION OF WATER RESOURCES \V
Perm:t&
Basin.... =0 \a

WELL DRILLER’S REPORT Q
PRINT OR TYPE ONLY Please complete this form in its entirety .
- . . \\i‘ NOTICE OF INTENT NO... j 7 /Jé
1. OWNER ,4 [_ _S%f’u/ ‘4%7‘— ADDRESS AT WELL LOCATION
MAILING ADDRESS.GAEL. g e b S farix: (R Bassa
AnS. 1z AL L. KT { i
2. LOCATIO e A s Secade Tl N/SR.S. 5. .E bl ke County
PERMIT NOLLL?. ~ RO E ~ 545 0% Cip coeksd )
[ssued by Water Resources | Parcel No. |~ Subdivision Name
3. ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition O Domestic DO Irrigation O Test R’ Cable O  Rotary X
Deepen O Other X Municipal O Industrial [ Swock O Other O3
6. LITHOLOGIC LOG _ : 8. +/WELL CONSTRUCTION
Water - Tﬁick- Diamcter............@.. .......... inches Tolal depth.... Qé@,. feet
Material Strata Fron‘l To ness
5&" + floc if o _1/3 |17
O o E V. 227 V) K; #3 2 | Casing record
(otmy To fed Sod: SrEl 2. S Y/ 57 Weight per foot Thickness......ecvovereee .
ﬁ [ile% ‘i”Otg‘) A fwg SiFp e X Vielc) /02 2 Diameter From To
LT Slined §75ac _ fo2 250 |42 inches fee feet
Life s . ')( SO |2A54 o d inches fee feet
YR SIeme 2—5’{/: m . inches fee feet
i d(//i;/ inches fee feet
inches fee . feet
inches fee feet
Surface seal: Yes 0O No ] Type
- Depth of seal feet
. Gravel packed: Yes 01  No [J
Gravel packed from feet to feet
Lovg  flole
4 e Y T | [ = — Perforations:
Fl ey O~ 3LO I t &.4 E ! fi D Type perforation,
Size perforation
L/ YAKD S QCTH 2 1064 From feet to feet
i From feet w. feet
Div-of Weler Resy — From feet o feet
Brpach Offieg--Lan-Vomyo—y From feet to. feet
. From feet to - feet
9, WATER LEVEL
Static water level /N feet below land surface
Flow. G.P.M. P.S.1.
-A|  Water temperature................ °F  Quality
Date started 9" / (.7 I9y
Date completed C;.. 2 é 19 10. DRILLER’S CERTIFICATION
::c:ts (‘;\fre:ll1 wz: éiaillést;eunder my supervision and the report is true to the
7. WELL TEST DATA v [j)é]’e;. [U]’L//c SGerUiee.S
ontractor
Pump RPM G.P.M. Draw Down After Hour§ .Pump Addre“j > ( c 41 p;cfo}m:ni f{ L (,4; ]/e(' %
Q or
‘?‘SD o L SO / éO S Nevada contractor’s license number &7 { T
_/0 H}a issued by the State Contractor’s Board K"— WA §£ L
o N'?;’?f:dcé’;' "he Division of Water Resourcest 90 22 37,
| R v 567
G.P.M Draw down . feet hours Signed_., P
G.P.M Draw down.. feet hours By drllier pcrform;? actual drjllmg on site or contractor
G.PM Draw down feet hours || Date Ll 5

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0617




