WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 0"2‘1'5 USE O

CANARY—CLIENT’S COPY
CANARY _CLIENT'S COPY by DIVISION OF WATER RESOURCES Log No...S. £, 280 .

Permit N
WELL DRILLER’S REPORT Basin...:'i..'.'. ....... m ____________________________ ,é‘
PRINT OR TYPE ONLY Please complete this form in its entirety

NOTICE OF JNTENT : 8&?(9 4
o & C. T

1. OWNER G Pewnen Co., /Mc DDRESS T
MAILING ADDRESS..&./3. OWEﬂWE Ave. LA %ﬁ& ﬁﬁ ________ Q
DBugua FRex , CA . Fo6z4 -
2 LOCATION SEY  SE .. NE’*I SEvisee Bl Tt ZIN  Nsko 9 & WASHoE. County
PERMIT N()-H‘ill\md lsg\’:g‘xﬁ(uuurus T Baredi NoL T TS 0bdivision Nanme
3. TYPE OF WORK 4. PROPOSED USE /)701!//‘7‘0’6//«4 5. TYPE WELL
New Well [X Recondition [ Domestic O Irrigation [ Test [ Cable 0  Rotary O3
Deepen | Other | Municipal O Industrial O Stock O Other X Anage
6. LITHOLOGIC LOG 8. _ WELL CONSTRUCTION
Material Water From T Thick- Diameter_...__. /0 ............... inches  Total dcpth..........?.S... ............ feet
Strata mess [ inches
................................ inches
SiLr Shwn Fiw. o Z.0 Z.0 Casing record
Weight per foot Thickness SCA. o
6‘3‘\'\/&&‘1 CLMEJI SAND Z.0 0.5 & 5 iameter From To
4? inches 35, fee )] feet
5'4”13 /0' & / 3.5 3.0 inches fee feet
inches fee feet
Sﬁb\l’b“l CLA“I /3.5 [ /50| /5 inches feel feet
inches fee feet
SAuD /5.0 | /8.0 | 3.0 inches fee feet
Surface seal: Yes ®  No [1  Type.... Cotlc RETEN- 5 h&
Crangn_Sran /8o |Z2lo | 3.0 Depth of seal 5‘ ! feet
. Gravel packed: Yes 3 No I
SAND 2lo |22.5 | LS Gravel packed from 35 feet to /44 feet
CWEW Shnt wim 2z.5 |3z2.0 | 9.5 Perforations:
o <ANb INTERDBEDS Type perforation FRCIORY.. SLoT”
. Size perforation Q.0Z0
(JM"IEH SAND 320 (350 ]| 3.0 From 357 feet to Vs feet
From feet to. feet
o From feet to. feet
. From feet to. feet
‘ From feet to. feet
g i
L iy | 9. WATER LEVEL
a-* - Static water level ZZ:5 : f’rct below land surface
Flow = Yy G.PM. PS.IL
‘ Water temperaturM.fF Quality A/ / A
Date started -J utn 4 i 19q'0 (
Date completed WL 0 1939 10. DRILLER’S CERTIFICATION
o T This well w supervision and the report is true to the
7. WELL TESTPATA .~ best ofg O
Pump RPM G.P.M g:aw Down After Hours Pump Name gt .
- Addrcss\\\Q/SS__ LY 4 AT. (Pﬁ et O M&O m.r &
+ ” Conlractor
\ Nevada contractor’s license number
}\‘ \ I issued by the State Contractor’s Board
\ \v\ Nevada contractor’s driller’s number
. ) \ issued by the Division of Water Resources
- \ BAILER TEST / OL%
G.PM. Draw down feet hours '
G.PM. \{L\‘ Draw down feet hours I IgOm wite or contractor
G.PM. B Draw down feet hours

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSA\(Y \ 0627 g




