WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA %CE ”“ﬁL
Log No........] 6

CANARY—CLIENT’S COPY
CANARY_CLIKNT'S COPY DIVISION OF WATER RESOURCES | Log No... T3 e} ...

Permit
WELL DRILLER’S REPORT Basin. "10(
PRINT OR TYPE ONLY Please complete this form in its entirety
NOTICE OF INTENT No 2 1,542 .......
1. OWNER »3 G Q Uewney. . ADDRESS AT WELL LOCATION Higrnren i
MAILING ADDRESS.. 824 0. ... 4231425, Kl 2350  Janathan L, .'.c'f’e
Fallewn . MNeuandea.  S940@ Fallon , Mevado . & 9406
3. LOCATION..SAD ver S8 i sec &l T 1. SR DT b Chaavens 1 County
PERMIT NO. A T 2 et PRLLId ¥ | l
Issucd by Water Resources I T Parcel N() Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic X Irrigation O Test O Cable Il Rotary JE"
Deepen a Other g Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water From o Thick- Diameter___ /Q ____________ inches  Total deplh.......:z..Q. ............. feet
Strata ness _inches
TeRsoil 0 l‘_/ ‘L/ inche:
f_aﬂ ts 5 d “"I C’ ST Casing record At m-f) ~53-A
Cloyy ? a/ /8 Weight per foot 12:92 Thickness....o 4. F&.........
‘ F i V(& Sa V\CS 2 4 / :‘_9_61 S Diameter From To
Coarse Sﬂv\A A SO o . le.t.s‘z&f..inches (@) fee T feet
inches fee feet
inches fee feet
inches fee ' feet
inches fee feet
inches fee feet
Surface seal: Yes X No [ Type... (emenz
Depth of seal S feet
. . _ Gravel packed: Yes X = No O
— Gravel packed from Qf N feet to 3¢ feet
ity - Perforations: ,7.. C,l/\
Type perforation QI i &
i Size perforation
- o From feet 10Xl feet
P} o From feet to feet
s Q"E From feet to feet
i From feet to feet
From feet to feet
e 9. WATER LEVE}.
Lo Static water level 1 feet below land surface
o ' Flow. G.P.M. P.S.L
Water tcmperatureA..(.-:QQ ..... °F Quality
Date started a) A, fz K. 1990
Date completedo s ANE__ L9 1990 1 DRILLER’S CERTIFICATION
“"”—!-‘l}% — This well was drilled under my supervision and the report is true to the
7 e. “WELL TEST DATA best of sy knowledge. Cip —
P M? Eg’_l’ M Draw Down After Hours Pum Name desenms & '0{1!"“‘!“":‘3 + 2 d ‘
ump RP M. pu—
- : ) . Address. /Q(QS\L/ T.J Q-L erson \R‘M\ ,A/’[/
Contractor 4
Nraed by the Stste Contractor™s Board.... 0. 3.0.6.4/
Nevada contractor’s driller’s number '\)7/
. issued by the Division of Water Resources / LI‘S
BAILER TEST e e et ved B e e | ASHT =]
G.P.M. Draw down feet hours Signed..... A0 2T Ad.... A)s? ""‘A-) ...................
G.P.M. Draw down feet hours ller performing actual drilling on site OT contractor
G.PM. Draw down feet hours || Date......] (ﬂ TM.V\ < (9 9(;)

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




