WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Ozllth? %ﬁ

CANARY—CLIENT’S COPY
AR LS O oPY DIVISION OF WATER RESOURCES Log No.

Permit
WELL DRILLER’S REPORT b SR 1S &\
PRINT OR TYPE ONLY Please complete this form in its entirety
. NOTICE OF INTENT NO.48% ..
1. OWNER L el x? ADDRESS AT WELL LOCATION /i‘fC [t
MAILING ADDRESS...£&. Limivesa ... L /14 Pla2ce 14672 S Carson. 3.
esctrsal..Cotey (il bornie G608 - T8 Carcon.. L. idyy Adesccle S1704
2. LOCATION. AU Vs Al Vs Sec... 28 T 5. N/ISR...2 o Fo o Cisacn... Aok i CounLy
PERMIT NO.... /0 324
Issucd by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ¥ Recondition Domestic [ Irrigation [ Test K Cable (0  Rotary OJ
Deepen a Other a Municipal O Industrial [ Stock O Other K] . {1yt
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- -inches Total depth........... /Z.:O ....... feet
Material Strata From To ness || inches
.45Pkal f / Fell o 1 5 J 200 | inches ’
Casing record As /4
[N/ 3 wefiveacy sl iP5 15" . C Weight per foot 17//[4' Thickness /t:’:/-"ﬂ'
bl b ,/ ;.' rieq . fnisls Diameter From To
- _ }--inches ) fee / o feet
{"'/,5-,7 .',"/ i /h:‘[ rn/.%t ih.-[f.,. ’7«')‘- //(g ’-I:B inches fee feet
5[;,[19 meist Gretr J ity inches feer feet
- inches fee feet
Ssz/ Lobesy o meal 4.8 12.0 | e#.7 inches fee feet
) fﬂ' ae b inches fee feet
Surface seal: Yes & No E\/ Type... /' el llf / £ !‘t.(,’l’?f ’??Z'L’z’
Depth of seal 2.0 , B
. Gravel packed: Yes ¥ No O A s Silicec Sancl
Gravel packed from 2.0 feet to. /). 2 feet
Nete wn" _.anzl al - Perforations: o ; _ .
N : C 6‘;.{, i Type perforation PVC- ‘5 (e "f'vl‘f(/ 2EATENL
peirth a biatpn. / £ ":)iu’l L Size perforation (D28
~ . : 4o - - -
Tham. (2.0 hﬁg; 6’&': au: From P feet to 7.5z feet
t%ﬂ:. From feet to. feet
F tid .
- ::’;&:J From feet to feet
g B ES From feet to feet
= L5 £ Wi
- fed [ P o . From feet to feet
f WwaE
) = I 9. WATER LEVEL
Static water level 843 feet below land surface
Flow A/ G.PM. A4 PS.IL
. A
) Water temperature[f.‘: ............ °F  Quality (Efca
Date started L ///ff / s 19243,
Date completed il f L1084, 10. DRILLER’S CERTIFICATION
This well wag drilldd unf 5
7. WELL TEST DATA best °f'ﬂﬁ‘z €.
Name..........} . 1)
Pump RPM G.PM. Draw Down After Hours Pump \ \ \
‘ Address! A N X
/ \/ Comractor
//)L// l// 1 Nevada contractor’s license number
issued by the State Contractor’s Board
Nevada contractor’s driller’s number
. issued by the Division of Water Resources.
' Nevada drilje number issued by the SN e
BAILER TEST V,‘El_bligz séer é.s the on-site drlllcr/ (-D ]
G.P.M. /i ; / A Draw down feet hours Signed \5L_)
G.PM. 7 4 f-#4 Draw down feet hours \ \rl r performmg actual drilling on site or contractor
G.P.M. Draw down feet hours Date 17

(Rev. 11-85) USE ADDITIONAIL SHEETS IF NECESSARY 0627 e




