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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 4"-*2 Uz aNlY

CANARY—CLIENT’S COPY
CANARY—CLIENT'S COPY oy DIVISION OF WATER RESOURCES Log No.

Permit No, !
WELL DRILLER’S REPORT Basin__ | 5 5- ,f’
PRINT OR TYPE ONLY Please complete this form in its entirety s
R . NOTICE OF INTENT NO. ;.ng)\
1. OWNER.......[.. !Q(/i B — ADDRESS AT WELL LOC
MAILING ADDRESS YX; ?AD WILELIESD. CéT..
(meﬁ A L9410 . Gl 1D A1
5. LOCATION. LS .. Al v, SCC.____'__‘ T 13 wse. 20 v Dwrocla$ County
PERMIT NO........ 23 =422 -39 Cild 02@-"}143“
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition O Domestic & Irrigation (1 Test U Cable [1 RotaryX
Deepen O Other {1 Municipal [ Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION _
] Water Thick- Diameter...... ./O ................. inches  Total depth_.___ 17’ 0. feet
Material Strata From ness | inches

To

{ Ol MWL N inghes

i 35 Casing record "’é o g&: < FDCH\

F’LC) q; Weight per foot Thickness..... /Qg .............
1202

Diezae t From Ti
6 7:6 inches f‘} fee (/ OC) feet

0
/..2?() ', é{) inches fee feet
X / 21/ ;QO inches fee feet
P8 / . / & . inches fee feet
}(/ Ifqg .-130 inches fee feet
P = ‘%%5 inches fee oy samatpsam . TEEL
XX‘ 335 35 Surface seal: Yesﬂ No O  Type ¢ Wx_’ L
(:/Iq t7 ICI)&UIQ . 2 36,0 Depth of seal g_:f'\ feet
. < LS SED| RES Gravel packed: Yes X[ No [J
M Y T) SRE| A0 Gravel packed from L,/('X) feet to S feet
 Tm -
™ o Perforations: ‘@2 é i» L’ / +
i "3 Type perforation... Y #3&= 4. AL CE-Ch
= 7'{:’ Size perforation N e § /?:7 i
g - ::, From (‘/m feet to 4 "Zg“(—) feet
= From 3 & feet to 220 feet
g =4 From feet to feet
tad From feet to feet
g %‘ From feet to feet
2y
hid 9. WATER LEVEL
Static water level / 6<; feet below land surfacc
Flow bt G.P.M. i PS.I.
Water temperature_... 7. ... °F Quality et

.
Date started L/ "‘ﬁ L 192.3.5

Date completed Snd 7 197 DRILLER’S CERTIFICATION
This well was drilled under my supervisigp and the report is true to the
7. WELL TEST DATA : Owledge. 4 z \
- LI . Ve [/ lt(-g _____________________
Pump RPM G.P.M. Draw Down After Hours Pump ) - // CO““PH z /
& Sl e ..st.-.!.,..[l,..;_,f!_ ____________
Contrd(.tor
Nevada contractor’s liconse number @ N
issued by the State Contractor’s Board = / %Q
Nevada contractor’s driller’s number #,q .
. issued by the Division of Water Resources - 8(_ ’)
Nevyada driller’ number issued by /£h 4
BAILER TEST ision ¢ iy esourc , the on-g¢
GPM.__ oAl . .?f? Draw down.__________ feet ... 3 éhours Signed... L 4L Q
G.PM. Draw down feet hours By dri kf Pcrfom i3 dru)l
G.P.M. Draw down feet hours || Date / 4 ‘

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




