WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFI%USW
4

CANARY—CLIENT’S COPY
L L s COPY DIVISION OF WATER RESOURCES Log No.

Permit No.
WELL DRILLER’S REPORT e S oY= ;
PRINT OR TYPE ONLY Please complete this form in its entirety . i
' — . NOTICE OF INTENT No.J<% [ 14\
W OWNER...lo AT L. (SleYeyry ADDRESS AT WELL LOCATION. -
MAILING ADDRESS. L3Rz NV v ToPAZ.  L-conae deraz NV
2. LocaTion.. NV E, Cﬁ\f\/u 5. 220 1 1O @sR.22= b A)oWa i County
PERMIT NO. / « %y | N A | NA
s\uuﬂ by Water'Resouru,s | Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well O Recondition [ Domestic O Irrigation O Test ﬂ Cable )  Rotary ¥
Deepen ] Other il Municipal 0O Industrial [ Stock O Other [J
6. LITHOLOGIC LOG 8. - WELL CONSTRUCTION
i Water Thick- Dlameter......._...{../g.’.‘_. ........ inches  Total dcpth....é:..i..(d .............. feet
Material Strata From To ness
________________________________ inches
Consmmuctieny Fieo Q 19 A | inches
. Casing record
H_F\.\ e ENTwes  Haod 9q 213 2,64 Weight per foot Thickness...» .
‘:meM Qer Te 20WET \ jameter From S )
§ = BN A\...\.unvtk\.. ‘:Ah ’?'7( 2.\:‘.) 2lb :3 L" - inches O fee LLL) feet
PAATE 2 LAL., -.ﬁ-\i [ L_A:g_m__‘; inches fee feet
oz Ay Cavapel inches fee feet
v Taw Fan Ruecnile, inches fee feet
The Quiauwr Lo nsisis inches feed . feet
O TNTEO . CALATR D [5’2:\3% inches fee ...feet
o dako GrAvel  GohBled Surface seal: Yes [, No [ Typeght&&m}//&ﬂ TONITE
AND A ‘:'tz\_, Lb.ﬂhe’ Oe cunk 05y Depth of seal ) GeETs
CMNTI N rAwR oe S  CUnNYaY Gravel packed: Yes ]| No O _
SANQS £ GeAvers, Gravel packed from. 2 IeZ feet to.... 2.3 feet
Fresm 215 To 216 BanvtoniTe Garanvu-eS From 15 Th 162
Tuw Wore PerveTeaten Perforations: .
A SEMI-CLEAN GVAVEL, Type perforation. %A“J Cotr X
Thie 1o Tue  oned Size perforation... 2222 Ko L
Pre®aR g WwWaTEN DA Cir] From I(&?q feet to. 2.9 feet
N TowE WeiEe From feet to feet
o From feet to feet
o From feet to feet
i From fect to feet
~ - 9, WATER LEVEL
“-_" - " Static W"‘tf’r level e feet below land surface
Pae T Flow.. .4 2 G.PM...AAR.. LiEX P.S.1.
o Water tcmpcraturc...é...d?.....fF Quality I
e Date started Neov l(- - - R 19Ci.0
Date completed Noyv \ p:-:; ) l9S].Q 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7, WELL TEST DATA best of my knowledge.
Name. INVEVADA ﬁcat\ VLG Tox.
i w A ; ontractor
Pump RFM G.PM Draw Down fter Hours Pump Address r’)ax 2' 5/\-‘ e, C__‘LF_ N \/
Contractor
N A N aated by the Sute Contractor’s Board...| e LT A
N vosed by the Division of Water Resources.... .35
’ Nevada driller’s license number issued by the

BAILER TEST

Division of Water Resources, ghe on-sitg-griller 'b :5C(
G.P.M, Draw down feet hours Signed N\ 5,\ M,Vb
G.P.M. ‘\/ /—\ Draw down feet hours dnllékpcrfnrmmg auual drilling on site or contractor
G.P.M. Draw down feet hours Date N DN 1q q (4
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