WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY
CANARV_CLIENT'S COPY oy DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT %

PRINT OR TYPE ONLY Please complete this form in its entirety |\
. N NOTICE OF/INTENT NOAJAS. .o/
1. OWNER BoB.  ITMADSon ADDRESS AT WELL LOCATIONSZ.
MAILING ADDRESS :
2. LOCATION. S M/ _.SE S 37 T RO T _NSRAI...E ALYE ... couny
PERMIT NO Lol /’7 LT Y A
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. . PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic B3 Irrigation O Test O Cable 0  Rotary B—
Deepen O Other O Municipal O Industrial O Stock O Other ]
6. LITHOLOGIC LOG B. WELL CONSTRUCTION
i Water Thick- Dlameter...[zz...ﬁ{ .......... inches  Total depth....._Z...AI{Q...........fcet
Material Strata From To ness
..inches
CKAY o .3 43 S _inches
dAL (O HE /3 /15" 4 Casing recorrt /“7’/’ 'z \5’/—5/ QL2
ALAY J5 |22 7 Weight per foot Vi AW 4 Thickness....s./ 8. ¢
GA£¢'<‘ HrE 2,2‘ 23 / meter From To
QLAY . 23 |37 VA4 g..z&....lnches o fee 2O fem
(iAAI‘/G,#I £ 3 ? 3§ / inches fee feet
0LAY 15 ‘)’é) ¥ inches fee feet
a 'AA fﬂ HiE 2t wd ? 3 inches fee; feet
QAAY . Y9 |55 7 inches fee feet
G.AA/I'(‘_#FE hWwef |79 &/ 3 inches fee feet
d AAY ¢/ 272 // Surface seal: Yes @~ No O Type QA0 ETLE
Q A‘At‘é#l.f . R |22 23 ! Depth of ieal.... <3 42.... feet
QLAY 23 127 2 Gravel packed: Yes @~ No O
QpLid HiE w.2197 |78 / Gravel packed from L0 feet to i) feet
QLAY 9¢ lij7 A i
OaLidM e W R 1417 1T 2 Perforations:
C'_A AY 179 24 g’ q Type perforation FA(L Tory \5'/4 @l o
(‘ Al fh,#f:f; i/, ﬂ 128 13 J?, é__ Size perforation # )h/é..# /;6)‘(: 5’1'/!}-1'-#
LAY 134 |16 | & | From. L%0 feet to... /2L feet
D Fe ™ B0 % x e o From feet to feet
L o | v =D From feet to feet
From... feet to feet
NUV 7 1989 From feet to feet
Div. of Water Resau,chs 9. WATER LEVEL
Branch Qffice - Lg_s_yégm v Static water level S 7 feet below land surface
Flow [j i G.P.M. PS.I.
Water temperature L. 28/ _°F  Quality
Date started ? h"? é lQ.g:?
Date completed 9’—\3 o , 19‘8_'2 10. DRILLER'S CERTIFICATION
g‘:;ls ;‘e:rl] w}z:s drilltlbzgeunder my supervision and the report is true to the
y know .
7. WELL TEST DATA Name \S‘ }y ,0/“1# .é‘;:(q t
P.M. w Down r Hours Pum ractor
S TSR atress LT B 20 70 LA e MY
Contractor L
N essed by e Sute Comraciors Board.... L 057 {
T ) N fesued by the Division of Water Resources....& AL
BAILER TEST | N Division of Water Resourges. the an-sue drller..£s5.2.7%
G.P.M. Draw down............... feet hours Signed A et é mef .
G.P.M Draw down feet oo hkours By driller performing actual drilling on site or contractor
G.PM Draw down..ceeeerecenee. feel mmmrrnannn hours || Date....l.l =2 2.8F

(Rev. 11-B5) USE ADDITIONAL SHEETS IF NECESSARY o627 R




