WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA g‘rz
Log No.

CANARY—CLIENT’S COPY
A AR L L COPY DIVISION OF WATER RESOURCES

Permit No.

WELL DRILLER’S REPORT Basin. &= (O

y PRINT OR TYPE ONLY Please complete this form in its entirety
.’ : NOTICE_OF INTENT NO:: QM
1. owNer. (ene \)op lqv d ADDRESS AT WELL LOCATION, IR pewt tuso -t
MAILING ADDRESs. G€ueve( Decivedy Wk &\ Gardueruitle, Ny, £54(0
Gardnervalle v Xi410 ~ .
2. LOCATION_S.[.....ts.Soiad . VaSec. 35 T I3 N/S R..262.......E Powgla € Coynty
PERMIT NO. 123-260-6b | RrestYwoed £sintes  wmt )
Issucd by Water Resources l Parcel No. | Subdivision Name !
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ﬁ\ Recondition O Domestic ﬂ Irrigation O Test O Cable O Rotary
Deepen (] Other O Municipal O Industrial O Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diameter /2 inches  Total depthﬁ;z'las ........... feet
Matenal’ . Strata From To ness inches
T D €O// . o - A | inches
SQAd , ﬂMUt/. LJ&V 3 |22 17 Casing record
Ser Mjfgkd t}G/ / 20 |40 20 Weight per foot /2: 89 Thickness...« /35
6 i dl; C./ﬂa \ _50 5 ot 2 Diameter From To
41, {ravellcloy B | Lo ) S - {o......inches e fee oy feet
Sa ndy cf 6{.\/ / (£Y2) 25 15 inches fee feet
5944 6(. {;M UC’[C—IﬁV S TASS 7g o5 20 inches fee feet
cldy ! 4 @5 | /05| /O inches fee feet
Sar{d’/Cir&l/&/ ¥ /o3 | /30|25 inches fee feet
ay ! /30 | /50 | 20 inches fee feet
Sandd, graeve/ X_ /50 | )70 | R0 Surface seal: Yes B No O Type Comenl
dQ.-V i ‘ . /70 I8 | (5 Depth of seal So! feet
. Sgéé,?l“ﬁd\f// PN Ig‘%- RA3 XD Gravel packed: Yes,&r No
Gravel packed from S feet to 213 feet

Perforations:

’ tr ] H p >
Type perforation / X.X 3 b 'P" / ‘F"-
Size perforation........Fos bl R /0Y.  SéOT

From / S32 feet to al3 feet
From feet to. feet
From feet to feet
From: feet to feet
From feet to. feet
9. WATER LEVEL
Static water level 2. ? feet below land surface
Flow eréE‘.P.M. P.S.L
Water temperature.@?.l.ﬁ.é...0 Quality...... Gw 04‘7
Date started 5 “7,' , 19.5.?
Date completed §-5 19.8..‘? 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA é - - .
Name Neye blf/ewd”fioe D!?»\.Luwfymb;
Pump RPM G.PM. Draw Down After Hours Pump ! Contractor e .
N\ L Address p@ 503( IE53F visiredew p20 5?923'
\ /’ Contractor 7
Nevada contractor’s license number
1\‘:”4 issued by the State Contractor’s Board 2147)
o Nevada contractor’s driller’s number
. 3 o issued by the Division of Water Resources 1407
d Nevada driller’s licensg number issued by the vd
/ Division of Water Resources, the on-site dri ' YO
G.P.M. w down feet hours Signed v (. AJ
G.PM. feet hours By driller performing actual drilling on site or contractor
G.P.M. feet hours Date TS - 8 7

(Rev. 11-85) USE ADDITIONAI SHEETS IF NECESSARY ©)627 el




