WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFZjE_;SIE f_n)vu(

CANARY—CLIENT’S COPY
CANARY_CLIENT'S COPY v DIVISION OF WATER RESOURCES Log No.

Permit No.
WELL DRILLER’S REPORT Basin 3OS
PRINT OR TYPE ONLY Please complete this form in its entirety
.— NOTICE OF INTENT NO../Z. 508
I OWNER...> /A S bo e ADDRESS AT WELL LOCATION._%3. (o2 7y Aone
MAILING ADDRESS n?d o Ao v s £ lo rn o FLow New B9y Yo
e i ger c 2041 Bitr ’ o
2 LOCATION. AZ s v A2 v Sec. LA T, Qsr. <R3 E Lnsd £ County
PERMIT NO. OY~R72. M? i
Issued by Water Resourees Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well 2T Recondition O Domestic & Irrigation 3 Test O Cable [J Rotary 4~
Deepen ' Other O Municipal [} Industrial O Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diameter..... CLg ... mchcs Total depth____- / d’(."( _______ feet
Material Strata From To ness
[(Op Do L[ O1#T7 a | | R
'/E/Y/‘Z ¢ 73 Coa st («le/ P 50 e_;‘]é} Casing record
/t/,/I € ';@ Cu £t IO we’ Weight per foot Thickness.. AW\//"-‘;M6
62’"'{?/7 C’/(G.A./' o Se A Dj}m er From 10
Coapse S}{ﬂ a/ [ é _inches L fee 9,9 ( feet
Cra e/ o< S0 |6 | inches fee feet
Cas 92 San ¥ inches fee! feet
Core_tie !  [Fig/éwid inches fee feet
(LA - 6 2 é’tsl 6 inches feel feet
Co ‘Lré e J}A‘ ad ¥ inches fee
Erave [ e X | €0~ | D5 7 Surface seal: Yes & No O  TypeS 5“'5‘74' e ‘5""" Grow”
Conrd® D&M L : Depth of seal 5% e cedse ! feet
Fra. el G AN Gravel packed: Yes & No O ,
Cha.., ' o 248 Jjoz 2d Gravel packed from S0 fERt (0t € feet
CaarhHe Jan o, - e
i IV C/ /S s — i Perforations:
[Roc L9 \ C | Pr | 6] Type perforation = Shewed
0] ‘ Size perforation -7 Q 77
o -y = From Fe feet to 2Ll e feet
o '.;:r Iﬂ‘- From feet to feet
— . ._u..i “w From feet to feet
g} ‘ :‘:",' From feet to feet
s x From feet to feet
Lid 9. WATER LEVEL
5 e Static water level £.2 feet below land surface
i = Flow G.P.M. P.S.I
R Water tcmpcrdtur&.&.‘.’.&éf ° Quality
Date started 70~ 2 , 19..22!
Date completed A R , 19_20 10. DRILLER’S CERTIFICATION
g‘:;ts (;’kgellTl1 le:Is1 (;ivl;ill;f:l(; under my supervision and the report is true to the
7. WELL TEST DATA - Y ﬁp 2., 7 - O D // s
.PM. raw Down After Hours Pum, ontractor
e s = - Address /(v? A/ ,G‘/,A e ‘7'(4./"’ <. /%r//{)j)é'a
Contractor
Nevada contractor’s license number
issued by the State Contractor’s Board (56 ‘/ [
V. ! iller's number
’ N?ssl?:dclg; l{}?g u[))rlvslggrlx ?)f SW:tarblgcsources ( Z ol
BAILER TEST . N Division of Water Resources. tlgzugg-?i{etgiiller £
G.P.M. ,.,'Zﬂr Draw down f)/ fect /2 hours c./a,y /’ }B‘gr‘_/
G.P.M. Draw down feet hours ir ;w(
G.P.M. Draw down feet hours Date L0 - / o2 ~ 9

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




