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

CANARY—CLIENT’S COPY 0 il
CANARY-CLIENT'S COPY DIVISION OF WATER RESOURCES l&:rgmﬁoN?W 7.

WELL DRILLER’S REPORT Basin
.PRINT OR TYPE ONLY Please complete this form in its entirety

NOTICE OF INTENT NO.../: g, ,.51153

1. OWNER OKLI',A £ i;’/v‘d RIS/ ADDRESS AT WELL LOCATION. A /aa i & 7126 oyl
MAILING ADDRESS. 0./ 4.iciA Ld.Z Bl o ha

2. LOCATION._ S £ v . £ WiSee. LA v 3 (NSR.___.S5 (.. ,!3"-//6 Qo County
PERMIT NO... Aot (o Bk ¢ LA AsT Ghawnce, On T NG B Lile MO
Fasied by Water Roesources Parcel No Suhdivision Name G0 L
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition O Domestic [ Irrigation [ Test [ Cable [ Rotary &
Deepen | Other [l Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter._._.._. /0 ............ inches  Total depth...... 0?70 ....... feet
Material Strata From Te ness || inches
L oam ) 70 0 2 | inches
> . STONE 70 yA74 & Casing record STEE L
/i l./ /‘/ >a Eé Weight per foot Thickness... /5%
/Jaﬂd ﬂAN gFo 5 i Dia}gs:tcr From To
C//! (/ | E7 00 /f & inches y fee ..?;)0 feet
Sind SHanE 08 | frag | o inches fee feet
Sobt /A 1% 776 | f2f /L inches fee feet
M 4 C/Arv yorya 240 /_? inches fee feet
Sof+ Cra 4 /Y6 |26 |76 inches fee feet
Sund gra N Logbew |/ 21T < inches feel feet
Sal¥c /say 28 Q¢ |22 Surface seal: Yes K] No O Type..C.esM.en7.
Sand SromE welee | 2YO |2¢ s / Depth of seal &3 feet
Selt+C/hy Yyl |2 ‘/f Z Gravel packed: Yes (B No O
'//ab-J C /2\ 74 A ULJG 4’ /é Gravel packed from 6.5 feet to 2790 feet
Sand Srdat s e bew |26 ¢/ -?KS" 14
Alawed Clay .. 265 |2Fs |24 Perforations:
Sharet _S’TJ”E witew |(PFS |FTO Type perforation < Lo ts
SIZe PETfOTAtON..... Bl Tt B
From w5 feet to.... @0 T 9 feet
From feet to feet
From feet to feet
From_.: feet to feet
From feet to feet
9. WATER LEVEL
Static water level /?’5 feet below land surface
Flow G.PM. . P.S.I.
Water temperature....Cr.......°F  Quality Goed
Date started K -2/ - , 197/ i
Date completed v7 - 32 - 197.¢ 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA Natme ;;t/' £ r"j' Dg‘ ’t//“ » Ca
Pump RFM G.P.M. Draw Down After Hours Pump ontractor
g/aw 7ess C',/S" Address /J_DO: /20 Sélﬁ‘;lm [/A'a N
N vated by the Stte Comtactor’s Board.oBolid 0.4
Nevada contractor’s driller’s number
. — issued by the Division of Water Resources
BAILER TEST N Division ofgier Respurcs, by on-sic rillr.... T 4.
G.P.M. Draw down.........cc..... feet oo hours || o ne, Ltttk o A C:H_ e
G.P.M. Draw down feet hours By driller performing actual drilling on site or contractor
G.P.M. Draw down feet hours Date ,7 ot 7 b ?/

(Rev. 11-§5) USE ADDITIONAL SHEETS IF NECESSARY ©-627  aofific




