WHITE=DIVISION OF WATER RESOURCES STATE OF NEVADA

r]
CANARY—-CLIENT’S COPY
CANARY-CLIENT'S COPY DIVISION OF WATER RESOURCES /| Loe No. Dlo.

) Pzrmit No.
WELL DRILLER’S REPORT §° [ Basinllo@\. .-\
: PRINT CR TYPE ONLY Please complete this form in its entirety \;5‘ T
. < — NOTICE OF INTENT NO')/OV(
1. owner_ (W lliam. . G EE ADDRESS AT WELL LOCATION
MAILING ADDRESS. /2@ heump  AELN LA Lol 2y TshAnc sl
2. LOCATION..SE ... Yo L. s SecloREB.T.. . RES _NSR.Z3Z...E ALy County
PERMIT NO. 2L= 42224
Issucd by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition O Domestic & Irrigation [ Test 0O Cabie ® Rotary [J
Deepen O Other O Municipal [ Industrial O Stock O Other (O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick. Diameter.. L2 % __inches  Totl depth......[.fff..g..._........feet
Marerial Stratn Erom To ness inches
@lay o 7’ /A inchus h
Cnlichi= q! g’ i Casing record (40 % 8§ 73'
Clny g 5 17 Weight per foot a4 Thickness....E&. ...
Cnf llg.& s 15 iF 3 Diameter From To
Clny (& 22 /4 U3k inches o (2 fee L4.9 feet
v / s 22 34 2 inches fee feet
Einves Oplichis wpa 34 56 A2 inches feel feet
Epownw € fﬁ-f/ Sb | 5% 2. inches fee feet
e Con Zg;’ﬁ g iR 5% | o 22 inches fee feet
Ol f S wd Gla ¥ | W 2| %0 20 4o inches fee feet
Flowa) nand Cf (20 | tdol 2o Surface seal: Yes  No J Typcco'ﬁ’ce-E’-E ...........
4 ! Depth of seal S¢ feet
. Grave!l packed: Yes & No [J
Gravel packed from.._..S<2. feet to_.... L £ O feet
I"\’ Pecforations: ) .
Y p_‘s}_ Type perforation 7?’2-‘:/1
- Wl Size perforation %f ¥ S
. SNz From.......4. 2.0 feet 1o O feet
u‘q/V g t ]’ |’ From feet to feet
0:'5‘ § < J ‘7‘9, ~ From feet to feet
eran'_ or E/E/-.f ‘52 From feet to feet
" Ofiig, 4 Reg From feet to feet
Ve VUU'CEQ
e My 9. WATER LEVEL
Static water level.........: £ é .................................... feet below land surface
Flow .G.P.M. P.S.L
Water lemperamre..QQ.QLfF Quality %[aad
Date started t;)f}ﬂ/ 12 1952
Date completcd......d.&&!.....egﬂ , 19.94- 0. DRILLER’S CERTIFICATION
g‘:;ts c\:;el![l‘ wlz:z:;iil;g::nder my supervision and the report is true to the
Y - . .
v WELL TEST DATA Name......gﬁﬁ.s_.éfef. ..... g Cfgtfméﬁ?#jfﬁc‘ .................... .
P.M. w Dow fter Hours Pum —
Pump RPM G.PM Draw Down Afte: p Address 304 ,2051( m gﬁ.?f/é' M/pp
Contractor
Nevada contractor’s license number ,
issued by the State Contractor's Board. £ €.29.9. &4
® Neaud by the Division of Water Resources....£. LS. |
BAILER TEST N Bivision of Wager Resourcos. the on-she driler..£. & 2:5 . )
G.P.M Draw down.....o.ceceens 13 S, hours || gioned ¢C Mﬂ Wl&%)-) ~ . ?;
G.P.M Draw dOWN..eeeeesnsennnes feet o] hours By drilter performing actual drilling on site or contracior e / -
G.P.M Draw dOW.omeeemoeraeae 1 S hours || Date Jen. 20 P iy NI

(Rev. 11-35) USE ADDITIONAL SHEETS IF NECESSARY 01627 =fPBe




