ey
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ORLY i
CANARY.CLIENT'S COPY DIVISION OF WATER RESOURCES ;;:rgmio&--zulé ------- L
WELL DRILLER’S REPORT pusind el S AN
PRINT OR TYPE ONLY Please complete this form in its entirety e
Q : NOTICE OF INTENT NO.ZZ27C......
1. OWNER._Jerzes & Shacoc. (1o itefsessm. | ADDRESS AT WELL LOCATION pAfe ae
MAILING ADDRESS. il 28 Clacdiscn. Dis
Ella , N A2280L
2. LOCATION. ___ NW Vo ikl ... Vs Sec. 28 T 33 QSR.GA... .. flbe County
PERMIT NO. i A4 Lo e SR 2T
Issued by Water Resources I Parcel No. l Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition (O Domestic X[ Irrigation [ Test O Cable X Rotary O
Deepen O Other O Municipal O Industrial O Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
, Water Thick- Diameter...... B inches  Total depth.... 8. feet
Material Strata From To ness i
......... Slb.inches
fenchs & 0,/ P %4 3 £ inches
- i Casing record...L&hs- A x /9%, /7/-’%)' s
ﬁ & /..-//d‘/\ £, ["‘/.‘AAA i A Weight per foot 19.4¢ 4 l4.:.¢:2‘....Thickncss‘;Z_[_?_ _______________
?M el 3 285 i Diameter From To
£ %’ inches +./ fee L5 feet
(_'/m;z, .S‘oﬂra/: P A E / A inches LE3 fee 28 feet
Af‘)t WA 4 78 | /58 | £F inches fee feet
inches fee! feet
ﬁ //},u. IAV.EVY Vi - inches feel feet
/ inches fee feet
N ,./ PRIV AVYS) / Surface seal: Yes ﬁ No O Type..G:mz{_gfj_}a_(a{ _____________
" Depth of seal Lol ] feet
. l /au;: Sz f-/’ Gpeeg) Je A VT | L3 Gravel packed: Yes X No O
4 Gravel packed from 92 feet 10...2.4.8 feet
oFev 1g e\ (751178 | 4
Perforations:
Clay; & 36 o001 VL BV a1 Type perforation Tecch ﬂu/
’ Size perforation.. %...X..4.
Saud VLB 21282 | / From 140 feet to... 2 € feet
From feet to feet
Loy 153 | /5 g & From feet to feet
/ From: feet to feet
YT ek spal |\ e | LBT | 4 @ = 4‘ From feet to feet
Soirclyy Ol /193 200 7 9. WATER LEVEL
’ / / ‘ Static water level |/ 455 fect below land surface
7 L. 20 N/ Y4 ny Flow o GPM._ PS.I
:" o Water temperature.Cu/cA..°F Quality...E.z.C-z://t’,eIK .......................
Date started <l ko 4 /1 19577
Date completed e 4/2ﬂ , 19£_?_ 10. DRILLER’S CERTIFICATION
== = This well was drilled under my supervision and the report is true to the
7. WELL TEST DAT A best of 7 knowledge.
= = Name e oM. D Ei1tt.salc Cer
Pump RPM G.P.M. Drdw Down After Hours Pump Y . Contractor
N P Address o (2. L T ol ds \(gl'. ﬁ?ﬁ(’/
Ex} = Contractor
i Neosed by the State Comractor's Bourd... L. O.EY9
Nevada contractor’s driller’s number
’ issued by theDivision of Water Resources &34
| Ngad il e b sty e 22
G.PM. ! Draw down._../Z feet /.. hours Signed........ m‘k /4 w ‘
G.P.M. 2e Draw down....L.&.. feet L hours By driller performing actual difiling on site or contractor
G.PM. 4.2 Draw down.... 2= feet ...&.....hours | Date 4 —Z:f/" ba

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY ©1-627 i




