WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA FICE USE LY

CANARY--CLIENT’S COPY . >
FINK_WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log NoffHZEBE2 N ... -
Permit o.
¥ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.
DO NOT WRITE ON BACK Please com_plele this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 ;20
Qo NOTICE OF 6208YS
1. OWNER J)C}Ui l )301 < ADDRESS AT WELL LOCATI
MAILING ADDRESS ;ZOI wet LSl Rllecimana.. uﬁ - Ol Fescsthill #el
................ GOSN (;‘a k. A
2. LOCATION.>fa2 . '/4_.. M& ...... '/4 Sec.ad T d N/S R d D E... P:Ius g . e COUDLY
PERMIT NO. 1.9 = 060 -3y N [,
Issued by Water Resources ] Parcel No, Subflivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
P New Well [ Replace (J Recondition A Domestic O Irrigation [ Test O Cable S&Roary ] RVC
(] Deepen {1 Abandon [ Othereoeece. | ) Municipal/Industrial T Monitor [ Stock O air O Other e,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- : Water o, | Depth Drilled.... YOO__Feet  Depth Cased.... XCXD...... Feet
Material Strata . From To ness
- HOLE DIAMETER ({(BIT SIZE)
L ﬂ % From
¢ | 20 ? /é Inches... _Feet...... /OQ Feet
an | /45 Tnchﬂ Feet Feet
Y 1.8 | 3o Inches Feet Feet
x £S 20| IYD CA
SING SCHEDULE
Q"QM DG¢S} I!“S 'D YO ??g Size 0.1, Weight/Fr. Wall Thickness From To
Sido e CShona O 22 365 (Inches) (Pounds) (Inches) (Fect) {Feet)

SAsxn Lexk depcna 368 | YD R BN AN =% o 70

Perforations: . g E / , ’ '
Type perforation f 1154 < b+

. Size perforation 27N S/k)”
From yOO feet 1o a0 feet
From 200 feet to =D feat
From feet to feet
. : From feet to feet
o] - From feet to. feet
— = Surface Seal; ﬁ'Yes O No Seal Type:
= 2 Depth of Seal 1oy %Neat Cement
e " P t Method: E Pumped Cement Grout
o e lacement Method mpe [} Concrete Grout
— 2 O Poured
N
= = Gravel Packed: EYes 1 No
- From OO feet o /nO feet
0 o
= g 9. WATER LEVEL
w Static water level, T feet below land surface
Artesian flow 23+ G.P.M P.S.I.
Water temperature. G‘.?(G( °F Quality
10. DRILLER’S CERTIFICATION

best of m owled

Date completed .={7 19?3 %J

— - ’ This well was drilled under my su sion and the reportis true to the
Date started e C;‘ 1952 y 7 :D4 d’ PO P

Name_ N2 OCVAGL D, S0 VY S0 < Q .
7. WELL TEST DATA po 6 Cunuguctur --‘-.4"’4“1
TEST METHOD: Ol Bailer ] Pump CAir Lift Address # c b= 420X éomr;};

Draw Down
{Feet Below Static)

AR [1S-D | . i ?% A‘_( Nevada contractor's license number

4 issued by th&tate Contractor’s Board.
: Nevada driller’s, license number issued by the @ .
Division off Ry i i M

Signed......... 4
By driller pcrforrmng Clul fig on sl

Date .’7 7 q ?

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY o e

G.P.M.

14

Time (Hours) KA1 den / Al Ooﬁé/l 2




