WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY . ] y
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MAILING ADDRESS.. o2~ A, /:7 see Kon<€
Yerins ﬁ’/ﬂ‘i A BroyD .
2. LOCATION.AL. o S Aot Scc...s T o LY. s r_Ré _E ’</ 9027 S County
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Ynd- Grave/ Cloy, T2 |79 |2 CASING SCHEDULE
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Xepel Cradct CHay, 72 |rey | /R
;tltcf"‘ f/ﬂb e/ / A 7 /7o 026' Perforations: \‘k
- -Jknc/ v f [(Fo |lyo | 7@ Type perforation. g x:j 5’:.0" AT (TP
«a,, L= Cracel /90 |/5v | /¢ A 4V 4 b5
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(4 M éi’l&_ Q(ﬁg/ "6WU'E! )(j S50 /77 dal From feet to feet
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Surface Seal: X Yes, [ No Seal Type:
Depth of Seal - [ Neat Cement
— Placement Method: [ Pumped L) éement G(gout
- KPoured oncrete Grout
— Gravel Packed: #¥Yes [ No
e From e feet to 2 ? &3 feet
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drlllp(performmg actual drilling on site or contractor
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