WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY
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\ NOT OBFINTENT NO.M._ L& 9.
1. OWNER HU / - ;5 Q—V\‘\‘ ADDRESS AT WELL \" _/
MAILING ADDRESS Bomteeri
2. LOCATIONNA... . . e hSec . T B85 NISR..25) E._. Y=, County
PERMIT NO. | e d Nvde NEYS MEX__ Sec 4
Issued by Water Resources | Parcel No. 1 Subdivision Name
3. ’ TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B Recondition O Domestic B Irrigation [ Test O Cable 0  Rotary &~
Deepen 0 Other 0O Municipal O Industrial O Stock OO Other O
6. LITHOLOGIC LOG ‘ ; 8. WELL CONSTRUCTION
Water Tﬁick- Diameter... ./:’Z "4/ __inches  Total depm.....zg.Q.Q____..feet
. Material Strata From To aess
: U1 111 ) 1=
C'ZA y o 294 GR | e _mche§ Xy
DAL aHIE LR |65 3 - Casing record A0O S/
QLA !/ : 63' 29 & Weight per foot L5 / Thickness.......1 /fé
dl\ Li’ () #l £ w87 9 af S jameter From To
0Lay ; : 24 1117 23 8 5/ inches (4 fee KOO feet
CALidHIE w3 117 2 “f inches fee feet
0L A,V 12} 136 {5 inches fee feet
CaLie Al E w136 143 7 inches fee feet
QAAY 143 1457 | 29 inches fee feet
CAtio #rE w3 | IS7 /60O 3 inches feet
AAY 160 |} 76 /& Surface seal: Yes B¥~ No O Typc CQ/JQf'f—' lE...
QALIA HVE wfy | )26 |4 81 S Depth of seal JO’ feet
dLAY [ /22 7 Gravel packed: Yes [~ No [J
(';AA f‘é,H' I'E Wi | /RR 196 Z Gravel packed from AOQ0 feet to \5 2 feet
CAAY (26 |Ro0 | o
NIl iy r™rv Perforations:
NLGUL L Type petforation fAﬁ.I’ ory.Cut —. Torel CuT”
Size perforation # AR, H,B V JIME A
FEE 1 Vd 10 Bg From 200 feet to Vi ¥O feet
From....{ &© feet to......L 2O feet
L}y, of Water Respurces From feet to feet
Granch Qffipe - Las Vepas, NV From feet to feet
From feet to - feet
9. WATER LEVEL
Static water level ﬁ?- feet below land sugf
Flow G.P.M. ' SET.
gga Water lemperatureC.Q.QA.."F Quality E
Date started ’/ (o \? O e 1920 , \
Date completed L0739 ,9 ffr 10. _ DRILLER’S CERTIFICATION | \j;)
I:sxf ;;e]l wl::lsl :\;lll.‘:fld eunder my supervision and the report is true tox
7. WELL TEST DATA o g“’ : b’ ’7/; 5.
PM. w Dow: a m onlractor
Pump RFM G.P.M Draw Down After Ho rs Pu p Addreq#Cﬂ é S__,Ba){ C ﬂ'/fk@? /VV
Comraclor
N soved by the Stte Contractor’s Board. e 4. 95 i
ot o v L2 6.
BAILER TEST N Dnvision of Waler Resources, he on-she drilte....x5. 73
G.P.M. Draw dcu:vn ................ feet .. hours Signed e ‘é
G.P.M, Draw down.....ooo.ooo... feet o, hours _ By driller performing actua! drilling on site or contractor
G.P.M. Draw down.......cceuner 7T S hours Date /= L= f

(Rev, 11-8%) USE ADDITIONAL SHEETS IF NECESSARY 067 e



