CANARY-CLIENT’S COPY S

Permit No i

WELL DRILLER’S REPORT Basin. | 1‘?‘?\
PRINT OR TYPE ONLY Please complete this form in its entirety

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OF“CE L
Log No... ..u

\
NOTICE OF INTE

i Hiy D%fz‘ //GP CeWETEMCTHDERESS AT WELL LOCATION SF Y

A
-..N/S Ré?f.) ........ EL(_),[/)_.C(:L\H}’LL ...................... County

Issued by ater Resourcey

Subdivision Name

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B Recondition [ Domestic [ Irrigation (3 Test O Cable 0  Rotary &
Deepen O Other O Municipal O Industrial & Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Erom ™ Thick- Diameter.........4.4).....inches  Total dep[h.._....[_..Z.ﬁ_.......feet
Strata ness e __inches
S.Ands v Graoels Hl Ao inches
Ser Con Qravels 24 wdd) Casing record 5759 X . /18%
Browmn clay+Goods He 78] Weight per foot Thickness
Ccon. Grog ;F {S {nD O Diameter From To
(o p A ' ¢ (& vA [FaYd) \ 2D inches . f'!r fee / Q& feet
Carny SAndss Giuels 120 | 136 inches fes feet
Gm:)ﬂf,&i SANAS  fwadeed 130 ] ten inches feer feet
a voen Cla FY (] inches fee feet
mue[bw ) (-Jl'l!ﬁ‘ s | 1720) inches fee feet
ﬁl"—l—e (?\'l'.‘en Clay 122 19¢ inches fee feet
| Surface seal: Yes & No O  Type.{ 0 1€M. IL ?ICZ!H.. .
Depth of seal Ol feet
. Gravel packed: Yes ®" No O
Gravel packed frOM.......ooorrn b fot tO L28_ feet
2 o Perforations:
Py 2 Type perforation :/?' IY" )% i""‘\C
= B Size perforation......qleeX. ,/ e Y n.ﬁ?ﬁéﬂ\) 2t
- thed From L34 fest o £.20 feet
- ] From feet to feet
E : é From feet to. feet
ed From feet to. feet
8 - From feet to. feet
ol
i 9. WA’]ER“ LEVEL
Static water level L feet below land surface
Flow G.P.M PS.L
Water temperature............. °F  Quality
Date started 4/ 2. [ 20 1070 -
Date completed A .3L.98 1090 || 10, DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of m@z" : D Il e
Pump RPM G.P.M. Draw Down After Hours Pump Name- ) onitractor
Addrcss........P 0 C}C 6@ M&‘/
Contractor
Nei::f:dcg; t:k?: tgtra:ehé?)rl:ifagt‘::gge];oard 0 / 9 '4 [ D
o e e Yy L39O
BAILER TEST ivisi tig ,‘ ltetg‘:lller 4 g a
G PM Draw down feet hours :
G.PM Draw down feet hours T By drijjef pefforming actual drjiling on site or contractor
G.P.M Draw down.........cc... feet ... hours j

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECE(&RY oyor7 ol



