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CANARY—CLIENT'S COPY
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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT S‘)ﬁ

Permit No.
Basm....‘.

Log No. qf

6]CF USE ONLY

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS lor 10 G-\l erpo Sk
7
2. LOCATION.963. e, MW 1 sec. O 1. 145 N/S RS, E My < County
PERMIT NO. LY - N€2-17 oA ey U e f-\uc_<.
Issued by Water Resources | Parcel No. I ! Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
5 New well O Replace O Recondition B¢ Domestic O Irrigation [0 Test O Cabte B Rowry O RVC
il Deepen (] Abandon  [J Other.ooceeeee O Municipal/Industrial ] Monitor [ Stock O air O Othere
6. LITHOLOGIC LOG 8. J WEILL CONSTRUCTION
Material Water E . Thick- Depth Drllled..____z .............. Feet  Depth Cased........! / qK ........... Feet
aenal om Q
Straia —_— HOLE DIAMETER (BIT SIZE)
d,[ M{( (o] | ‘i From To
d A.rl eelal & q ” 7 12 ’/u Inches (o) Feet Yo Feet
d. [ﬂ.\t } ! ‘2(9 fﬁ Inches Feet Feet
CA-‘.‘ blai e 26 [Rs Y Inches Feet Feet
O o
g’g\ﬁ!‘ — - ::350 \} ‘; 2 CASING SCHEDULE
LEA b Z Size O.D. | Weight/Ft. Wall Thickness From To
iy $2 |o=2 7 (Inches) (Pounds) (Inches) (Feer) (Fect)
Calfeln, e wo | 6z |64 | ¢3¢ | /6.9Y9] I¥¢ G t4o
Clay ATEEY 19
Calien ¢ wi | g [€3 [ 2
¢l ﬂ'}i g3 [loT |14 Perforations; F fo
callene e Lo lor |reyq | Type perforation Actor CodAw Qb
e PRI e L e —
: T fi 140
Coltrose a1 (116 2] rom e 10 e
I 7T 124 . Tom eet to eet
C ﬂ"{ From feet to feet
OaNehrie Wd 134 134 Z. From feet to feet
C! Ay 134 1o | Y From feet to feet
Surface Seal: Yes [ No Seal Type:
Depth of Scal 50 [ Neat Cement
Placement Method: [J Pumped [ Cement Grout
n E "\ E l \/ Poured & Concrete Grout
L 1 TV g
Gravel Packed: Yes {1 No 1
From feet to. 8] feet
APR 23 1993
9. WA%'FR LEVEL
Div. of Walar Rasourees Static water level ¢ feet below land surface
Branch Qifice - Las Veeas My Artesian flow G.P.M P.S.L
i Waler lemperature...........”F  Quality
10. DRILLER’S CERTIFICATION ~
(I |2 This well was drilled under my supervision and the report is trug loctE !
Date started.......... E@ 19. 23 best of my knowledge. [( ///
d i \ '\
Date complete , 19. )7 Name éf@&-\- 3A§\%} 0] ' qu QLL/ |
7. WELL TEST DATA ontractor \ ) ;
TEST METHOD: [ Bailer (0 Pump O3 Air Lift Address... H £2%. Jox. egogmém? oL
GPM. | (pom el odn i) Time (Hours) Ii'l’lf‘—*—v‘-«’& A)Ugio\ll
Nevada contractor’s license number D
issued by the State Contractor’s Board....9.£3 <%
Nevada driller’s license number issued by the
Divist f r Resourcesg the on-site driller. 74 V’Z
Signed.. L ECEL Y AM.»-—,
By driller performing actual drilling en site or contraclor
Date -

(Rev. 3.91)
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