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

CANARY—CLIENT’S COPY

AL I e COPY DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

PRINT OR TYPE ONLY Please complete this form in its entirety

. NOTI
(J‘C" /c/ d” rl-) :

I OWNER...3€0 g Mewactnin ADDRESS AT WELL LOCAT|ON--.3

MAILING ADDRESS... 0.« B 450 Seseot dMouatons MES Qe L. Midse o
2. LOCATION..MMead _vi S vasec.. 9. .T. LONBR o L e Aty £..._County
PERMIT NoMfr 5 24 | ‘ | L
Tisued by Water Resources | Parcel No. ! Subdivision Name
3, TYPE OF WORK 4, PROPOSED USE Mon:iter 27| 5. TYPE WELL
New Well B Recondition (O Domestic [ Irrigation [ Test O Cable 0  Rotary X
Deepen | Other | Municipal (] Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Diameter........2.. 5/"‘/'/ ..... inches  Total deplh...........f{é’..é:...feet
Material Strata From To e | &.74...inches
Back £1 4 Fo 2 I S I | K inches
?//u Vi o 23 |EO Casing record.... 4.0
Be % IJ £ FM S)D ¥ Weight per foot 2 5, =3 Thickness...£ 2.54
Sd o+ | r"h ya.l Xl (X Diameter From Ta
gy w/a rave |, T Basshit £ | 3/0 £L2 inches T L gl o =D feet
Redis /~/c°l(euu Claey 200 | 2,7 inches fee feet
Booiders 217 lzal inches fee feet
Bre Wi Gl 220 (2a¢ inches fee feet
Ty e 3y [ Jos” inches fee feet
Bm, tder s Yo |9t inches fee feet
5 fery i’p(/uw[?‘ ¢ "‘Y Ny |4y Sutface seal: Yes ¥ No 01 Typed®@47. Cenys# 7.
"d%d}rﬁwi" — | 49§ b Depth of seal LT A feet
. _ Gravel packed: Yes O Noh
..-"T{Pd.e'i ved, prders To Phg v B laﬁrv dedr T hles Gravel packed from feet 10 feet
idet] '
Froce ”,/_'“’ re S . f - — Perforations: Ao pre dvctron String Set
un 7o _battem ot hele. -»UT/ R - Cired 55 Vi, Type perforation 4
Myd | 987 FPG. , Dulll wpllo SO, MiXA Size perforation
3O ste (emel L S P I Selrtacle. . From feet to feet
Por- ; Sl Tn ol From feet to feet
4 From feet o feet
From feet to. feet
From feet to feet
9. WATER LEVEL
Static water level 3/ 7. feet below land surface
Flow_ . ¢ Taslt G.P.M. Ao Tos T . ..PSIL
_ Water temperaturc... ¢ °F  Quality... ... ZE8%.2-
Date started -5 , 199
Date completed 7= /¢ . 1972 10, DRILLER’S CERTIFICATION
— , g‘:: ‘\;t/_cllli ;vlt::l élvzillécc;eunder my supervision and the report is true to the
7. WELL TEST DATA A/ 5 Name.. Cortt 4 Dritlro 0. Go
o . - . . Contrigtor”
Pump RPM ., Ci.:P‘M. Draw Down After Hours Pump Address 2350 S 75[-@/# /j: ;L\j(c’ o A///-’
= Contractor
£y & Nevada contractor’s license number _
" issued by the State Contractor’s Board, 72 %5 -2 /
® ” Nt ot SIS s L3 7
T Gumms NP o of ke Resoumes o oy aitr. £ /2
G.P.M. Draw down......coooooe 15 N hours || gioned (’ﬁ%ﬂwi_ (AL J '--‘?‘-- P } Kf
G.P.M. Draw down feet hours YRy driller performing actual drilling on site or contractor
G.P.M. Draw down.. feot hours || Date LA L7 2

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (©-627 e




