WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY_CLIENT'S COPY by DIVISION OF WATER RESOURCES Log No. 2 (aa 22

Permit No.
WELL DRILLER’S REPORT Basin
PRINT OR TYPE ONLY Please complete this form in its entirety
. NOTICE OF INTENT NO./Z.3.3./.3.
1. OWNER_..Aiconeth Heogle. ADDRESS AT WELL LOCATION_C.cladesm..... 8
MAILING ADDRESS....3.0.9. .. & Bisnl D~ Lelrseve. %k . Ahest. chencs. Koo
CY ALY IR /8
2. LOCATION.S$4) v $F _isce dA 1 3o _(KXR._ &3 £/ke e CoURMY
PERMIT NO | Aet /22 oubd |best  Cheace fReowsh .
Ixsued by Water Resourees Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well W Recondition O Domestic A Irrigation (] Test 0O Cable 0  Rotary A
Deepen [ Other [ Municipal [l Industrial O3 Stock Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material gg:me‘r From o Thick- Diameter..__.___ / ............. inches  Total depth.......: ’2 GO . feet
Strata ness Al e inches
L o o A I | inches
C LAy 3 > 4 Casing record s7erEl
G (2 |lss |3 Weight per foot Thickness... £ 2.5,
Clng /57 e’ g Diameter From To
SHnd 7 ent? &2 £3% | 13° + 87 inches ... AT feed ... P Fo X feet
clny (35 |2 (238 inches fee feet
Limeséapird %7 7 2 inches fee fect
< /}t(y &7 /32 | ¥y inchcs fee feet
Sand sTen& /32 | /3y | 2 inches fee feet
Clny I3y |j¥¢ | 52 inches fee B -1
Snslds iong X /6¢ (Low | iy Surface scal: Yes 8 No O  Type...L.gettesn r
Depth of scal 412 feet
. Gravel packed: Yes & No O
Gravel packed from.......£.2.C feet to._ =0 O O fect
Perforations:
Type perforation sl #5 .
Size perforation 2.5
From L5 feet to....&.0.¢ feet
From feet to feet
From feet to feet
From feet to fect
147 From feet to feet
b .
=5 s 9. WATER LEVEL
e Static water level 2d feet below land surface
R e Flow G.P.M. P.S.I
:‘:,'. Water temperature..Cz.' .......... °F  Quality o Ce J
Date started S ﬁf T 197/
Date completed 6. 47 " Coge || 10 DRILLER’S CERTIFICATION
o *""' 'll)"::ts» (\:;_erlrll ;v]f:; :‘l;illézgcunder my supervision and the report is truc to the
Z WELL TEST DAT% Name f:‘-n«l' 1.5 Dn//l s (€
Pump RPM G.PM. Draw Down After Hours Pump / Contracto#”
Lloes Test ' _ Address ,Dd O X .r-g*{Contrac‘t(.)Er-/kO AL L, T el
PO p 4 esf (2 £sC 2 Nevada contractor’s license number
issued by the State Contractor’s Board S/ 7 q4
Nevada contractor’s driller’s number
. issued by the Division of Water Resources.
N e e e b e £S5
G.PM. Draw down feot hours Signed Ol < %ﬁﬁﬂ.&z
G.P.M. Draw down feet hours By driller performing actual Brilling on site or contractor
G.PM. Draw down feet hours || Date G - RS~ G

(Rev. 11-85) USE ADDITIONAL SHEETS TF NECESSARY (01627 =i




