WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY—-CLIENT’S COPY w— -
CANARY—CLIENT'S COPY DIVISION OF WATER RESOURCES Log No._ il . BYY20

Permit%).
WELL DRILLER’S REPORT Basin.{2. 7
PRINT OR TYPE ONLY Please complete this form in its entirety . . cua-
NOTICE OF INPENT- NO[‘{'A _________
1. owNer Areo Pm(lﬁ(‘.:\'ﬁ T, ADDRESS AT WELL LOCATIONAIM - PM Mot ok cocne.r
MAILING A'DDRESSAQ Rox, S8t a5 &OQK Alve., w& 4.5t Spohs N
Son IM*QD Can qqu ‘o » WI \/‘L}"
2. LOCATION..  9& s 9% v scc. D 1..49 Bisr. 28 1 Washee County
PERMIT NO._/V1Q - 28 | NA NR .
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [] Recondition g Domestic O Irrigation Ul Test & Cable 0  Rotary U
Deepen s Other O Municipal O Industrial [ Stock [ Other [A
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Diameter T inches  Total depth.___ "I é ___________ feet
) Material Strata F:‘im To L | inches
Hnll- Qm ""0 I“ 5_)“"’\ 0 IQ Ib_ ................................ inches
1L PV Wb e ' Casing record Sehedyle- HO pUIC TW?MD&
_S.fﬂ—rt"td deili v Weight per foot Thickness Sseda\e. O
N 8 5 Diameter From To
M_;%ma.&l_._m_bb‘es ‘-rg I(o ‘-{5 g 7 H inches Q fee! L! 9‘“ feet|
' inches fee feet
inches fee feet
inches fee feet
inches fee feet
inches fee feet
;3; Surface seal: Yes . No O Qype Q{,w
e i Depth of seal Lo 15 feet
. 2 01 i Gravel packed: Yes 8  No [J
Gravel packed from I b feet to. "{3 feet
5
£, Perforations:
iﬁ Type perforation S '0+
Size perforation..... @ QL’\,
g From I 7 feet to...... (=N feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
9, AT LEVEL
Static water level 5 4 F%‘ feet below land surface
Flow 3 GPM....NH PS.I
Water temperaturc.Q-Q.d..(_...°F Quality MHdA,Y
Date started ?“ Q q s 19'10
Date completed B-30 ’ 1990 10. DRILLER’S CERTIFICATION
g:slts (\;\{:crlrl‘ ;vlz:; (;l\l;illégcgleundcr my supervision and the report is true to the
7. WELL TEST DATA Name ACIJ‘(L s OFI‘L{S Tl/\-&-\
Pump RFM G.PM. Draw Down After Hours Pump Contractor
LA Addressﬂ"fbsmﬁ\ﬂﬂg-6&55(&7{:0%%5‘19(;3&% ;
N ” , l ontractor
N eaved by the Stte Contractor's Board_ QO (007 |
() Nvaaed by the Division of Water Resources. 245 7.7
BAILER TEST N Divisionygs Water Resourcesy/the on-sue driller. LS@3...........
G.PM. M'n Draw down feet hours Signed Aot G o
G.P.M. Draw down feet hours By driller pcrfofming agthal drilling on site or contractor
G.P.M. Draw down feet hours Date -22-490

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




