CANARY—CLIENT'S COPY
CANARY_CLIENTS CORY o DIVISION OF WATER RESOURCES

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA .gni} a LY
Log No. __

Permit No.
WELL DRILLER’S REPORT Basin. '(Q?"r
2= PRINT OR TYPE ONLY Please complete this form in its entirety ’ o
., NOTICE OF INTE(NT no. IS 170,
| owner..... Nale Lisisse, ADDRESS AT WELL LOCATION ; ,
MAILING ADDRESS R0 Lot~ DRI, Hide 99 N . K

QRapn M. 854 ST
3. LOCATION.SGo... e AME visec 2SS 142 NsR.AD o B Q@.S/Q.S ......................... County

PERMIT NO. 2. -0 =13
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬁ, Recondition [ Domestic H‘ Irrigation O Test O Cable O  Rotary X
Deepen (I Other O Municipal O Industrial O Swock O Other O
6. LITHCLOGIC LOG 8. WELL CONSTRUCTION
Material Water From ™ Thick- Diameter......._..j.a.,.........inches Total deplh............l.?.ﬁ..-....feet
Strata Ress N e > inches ’*fcﬁfdﬂﬂu\l 30D A
Sox ! ol /o | | inches f"'——"_“
-'9) 7(4 0 | &S Casing record.. LSt 10S2 . 2R K
__@%_m AS 1 3 | Weight per foot Thickness... -]8
?S 7i Diameter From To
M‘Jﬁi 75 | 8p & inches 7. fee 175 feet
' S | fer bo.._inches _/mfee gx)feet
_SQ—-‘D Jcpovef loo| /05 inches fee feet
103 | fdes inches fee feet
[0 /3 inches fee feet
! 30| /9% inches feet
AM_%KM;{ (AN D)) Surface seal: Yes [D/ No O Type MYM
0 ¥ 6&0@! | 120 /195 Depth of seal feet
Cadvy XY 195 el ol Gravel packed: YesX No O

Mﬂw, 1 o TR Gravel packed from / 7S....feet 0o /oo ..... feet

S, Al Si A0
ﬁﬁ&mﬁ‘g D 23S Perforations:

4 ] 23_5 2YS Type perforation...... HﬁMD .....
S 1 245 | ASS Size Berf oration. YRS &1 X/ : .

d Iz 23S | .0 From& . 133 feel to 1323 feet
) th From. z AEC et 10 ,&)C}..........__.feel
§‘ o From feet to feet

_ E}"" From feet to feet
g i From feet to feet

9. VEL
Static water level L.2¥s eg*w ) eeefet below land surface
: g d Flow...... 20 sy G.PM. PS.I.
Water temperature. @UW Qualiiy......ﬁ! .......................
Date started g Y . 19.20 o
Date completed ra.m 19.90] 10 DRILLER'S CERTIFICATION
— - I This well Was drilled under muy supervisiongnd the report is true to the
7. WELL TEST DATA best of m 2 f K
Name A

Pump RPM G.P.M. Draw Down After Hours Pump COM tUl’
' d 1L 556 x Address.sg._ﬁé.&..j ...... g} m
—Mﬂw Cummcmr
_BRealesnss N, =333 <p -
¥ Ur

Nevada contractor’s license number J-(‘J?
issued by the State Contractor's Board.......... St d2M0ES

Nevada contractor’s driller’s number ‘ﬁg
. issued by the Division of Water Resources
Fa

Mevada driller’s license number issued, by the %‘V?
BAILER TEST Division of sito Rriys S

G.P.M. Draw down............... feet ..o hours

G.P.M, Draw down................ feet . hours
G.P.M Draw down......coeeeee feet hours Date ,//‘ 12 "'40

Signed.. 77, 4

y driller performing actual drilling on site or contractor

(Rev, 11-88) USE ADDITIONAL SHEETS IF NECESSARY LINST R ]




