WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA .g‘l%U§ONLY

CANARY—CLIENT’S COPY
R ELL LRILLERS COPY DIVISION OF WATER RESOURCES Log NOwme?se? 0l F ..
Perml%). &
WELL DRILLER’S REPORT Basin e
PRINT OR TYPE ONLY Please complete this form in its entirety ‘ :
NOTICE OF INTENT :-NO /( 892

1. OWNER.... LAN.EH , mmu ADDRESS AT WELL LOCAT —— e
MAILING ADDRESS..... A0 &* K.«.T/\I £7(7 > -

2. LOCATION. AJE . .,%' .Vs Sec.. 3.‘[ T 2 NIS R...<2() E County
PERMIT NO. 23 ‘/%) <Ol Voo Sr o
Issued by Water Resources Parcel No.
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic B Irrigation [ Test [ Cable [ Rotary ¥
Decpen O Other O Municipal [ Industrial ] Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water From o Thick- Diameter............., / a..... inches  Total depth............. /%0 ...... feet
Strata ness _inches
(7 ﬂ (/ o lg inches /7
Genee] /S | 20 Casing record JGHR1-RLONS2... K % X /QK-Z{':?
_ S Levsve 20| 2o Weight per foot Thickness..., X
WI Lo ko e (YA Diamegter From To
\/ AN IR %> g inches 0. fee ,/ YO feet
6@0-06( T K X ol 65 inches fee feet
leq(t‘ X &l 8C inches fee feet
IR Yy I Cfbef X | Jeo inches fee feet
0&4‘/%_{7 Adgoe/ X (S Lof inches fee foct
hes i X X [ 128 inches fee feet
A Dd P800 X }( L€ /vo Surface seal: Yes XX No O  Type /’ﬁmmf
- Depth of seal 100 Fo =] feet
. Gravel packed: Yes 0  No O
Gravel packed from LYC... feerto 00 feet
frw
o Perforations:
G - Type perforation....... % ..... }@A/Z‘ ..............................
- i Size perforation 33X S 27
" Rl A 4
- .. From Vi A®) feet to L20)  feer
v From feet to feet
i From feet to feet
From feet to. feet
‘g From feet to feet
9. WATER LEVEL
Static water level 5-‘( feet below land surface
FLOWrrrrre JoYT-0%: ol G.P.M. , PS.I
. Water tcmperaturc.é./&["F Quality (Eroe
Date started .S - 7 19_2@ £
Date completed 6 - /0 19?0 DRILLER’S CERTIFICATION
This well drilled pnder my superv1sxon a d the report is true to the
7. WELL TEST DATA best of m nowlcd 9-7’
P RFM G.PM Draw Down After Hours Pump Name-.£ ¥ lgc./? Conty ‘r\/m <
Dot oot
ﬂ'/ﬂ" -‘(Q() tf’ '2 hﬁs‘ Address.;ége G’A Contractor A ‘/( l
Nevad conracio s Ve e ot TCAIILE
Nevada contractor’s driller’s number #/3 é? O
. issued by the Division of Water Resources
B b Wrizle
G.PM. Draw down feet hours Slgned ............................... KZ( .........................................
G.PM. Draw down feet hours Yy dnller performmg actual ril mg on sitd or contractor
G.PM. Draw down feet hours Date.

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




