WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FFlG
CANARY—CLIENT’S COPY Log No...... o e oo

A AR L o copy DIVISION OF WATER RESOURCES Log No...-
WELL DRILLER’S REPORT Basifes...2. [Q( ......................................
PRINT OR TYPE ONLY Please complete this form in its entirety » "a
, NOTICE OF INTENT N(i’} 13300
1. OWNER F/b WOQ 2 X PAN G "'\ ADDRESS AT WELL LOCATION
MAILING ADDRESS GOS .. AL DOWNS Loy LGOS Sl DOVIIS I INA
J AV IRWTY, ,m/ 23406
2. LOCATION. P/ B v AL s SeL A2t fT o NSRR DB (AR ehrLl . County
PERMIT NO . s
Issued by Water Resources l Parcel No. ] Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ¥ Recondition O Domestic &4 Irrigation O Test O Cable O  Rotary &
Deepen Ll Other O Municipal [ Industrial [ Stock O Other O3
6. LITHOLOGIC LOG 8. ,WELL CONSTRUCTION
Water Thick. Diameter___, / /,Q... m«.hes Total depth......ﬁ..# ............. feet
Material Strata From To ness
SAND { ] /
Co bemptf / Y ) Casing record o
e "sand S AL 4 o) i_/ 2 H Weight per foot /“'// +f Thickness..£.4x) (@
COURSE sanQ 29 3yl G Dipaet From To
g/fzyt E'chhcs @) fee 3 l'! feet
inches fee feet
inches fee feet
inches fee feet
- - inches fee feet
LA o inches fee feet
= b Surface seal: Yes No [0 Type._.. M ...................
= L5 Depth of seal ~ - S feet
. o i 'w_: Gravel packed: Yes ¥ No [J
: ‘*f Gravel packed from R 37 feet 10 ‘";/ feet
i Perforations: —
g = Type perforation VA CalAl
i&- Size perforation /V( -
»n From ) "'i feet to.._ <3 L;/ feet
From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
9. WATER LEVEIL
Static water level feet below land surface
Flow G.P.M. P.S.L
Water temperatureCﬂ?_.L."F Quality
Date started _/4 TO RiL Rt , 19"10
Date completed APRIL 3 1992 || 10 DRILLER’S CERTIFICATION
g:;ls :1,”01!:]1 wl::; glrilézgcunder my supervision and the report is true to the
y
7. WELL TEST DATA Name AR\S(.)”LCS‘ ‘ 09 ILL/M{'
5 PM. " ontractor
Pump RPM G.PM Draw Down Afier Hours Pump Address 6} MJ }{/b L}[A 0/4 3? 1,-0
Contractor
N eaied by the Stve Contractor’s Board..... 3~ 7244
® N?Z;"ffd“l?;“{ﬁé‘%’ivsiﬁf}i‘i}%&‘SQbELsourcpq L2EY
BAILER TEST
G.P.M. Draw down feet hours
G.P.M. Draw down.. feet hours driller performirfg actual dnllmg on site or contractor
G.P.M. Draw dOW..o...creceeve. (132 S, hours || Date i e W 0 )

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (01627 i




