WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY -y
CANARYCLIENTS COPY o DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY

:

iy OWNER..I_A!. .......................................................
AL,

MAILING ADDRFSS ....... /__)___ (2L

,[U ...... e L /7
2 LOCATIONJ U S UL e sec A3 T..

PERMIT NO...... A/~ 34 / - L £
“Tssued by Water Resources | Parcel No. L - Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well &~ Recondition O Domestic @& Irrigation O Test O Cable @/Rolary Ci
Deepen [ Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. , WELL CONSTRUCTION
l Water Thick- Diameter. é inches  Total depth....,(..é./,z.. ............. feet
Material Strafa From To ness inches
0 ! / ;ﬂ ’ MT inches
- /:'2 ‘- :_ ?‘ i ‘ﬁ/ = - “Casing record... g- jf@ ........ %./4/ Bf/ /ﬂ £ 7!7L§—
7’ én‘f ’ S’ ‘ Weight per foot.... / fom 2 é ... Thickncss. . o

_:_ A Zéh’ ? / ‘ '/ __A ! Dl;mc.u:r From , To
Se. :J ’C.)L,__ ,-;-//pl 5/’ Qf / /7 - é ............. inches /ﬁ fee / 4/ / fect
gy ey %2 ]

/ ?}7’7 //ﬂl 4 ‘ inches feel feet
N - /
7’/ [~ A 7‘— /;/ /d’z U 7’ /Qﬂ: ./_/z/" / . inches fee! feet
/ A IJ ‘P/ 2 / / ; ’[-2 q S/ inches fee feet
7 7 ! L7 . )
3 = -/.I'@‘ ’/ 2';‘ L inches fee feet
Y u{m G)zwel ﬂ /,3,? / 3¢ inches feel feet
! 71
._/a,t} /37 ’/ o/’ __? ! Surface seal: Yes @7 No O Tych Il 7 PA (oot A A
e / : Depth of seal / DJ ! feet
.‘ Gravel packed: Yes 0 No g
Gravel packed from feet to feet
Perforations: .
Type perforation. £ L LML .73”(;/ ........................................
o - Size perforation.i.7.4 / A _/Q; 4 ;
1y el From ’/ l/ 7 feet to / {71/ feet
[ = From feet to feet
= - From fect to. feet
N i : From fect to ) fest
- .= - From feet to. feet
e e
T ST, - - = — — - ..
= NS 9. WATER LEVEL
™ — : Static water level "?7 feet below land surface
» < Flow. G.P.M. PS.L
o / ﬂ Water tcmperature.._.iﬁ(...."F Quality f;‘?ﬂf/
Date started - y , 1993 i ]
Date completcd ? ~ g4 AT 1972 . DRILLER’S CERTIFICATION
This well was drilted under my supervmon and the report is true to the
: best of my knowledge.
7. WELL TEST DATA j D / /
Name. oo / R
Pump RPM G.P.M. Draw Down After Hours Pump " )}01,0 ’B é’z (‘untra:?f / f/
[ [ _— £ r
Z45p | Z> Z 7 Addross. L2X.. 'e: ".;ﬁa:f;f:'" fors M. X991
Nevada contractor’s license number -
issued by the State Contractor’s Board 0 ﬂ ,/ ‘é/ _? g/
Nevada contractor’s driller’s number
.- issued by the Division of Water Resources
e Nevada driller’s hcens umbcr issued the
BAILER TEST ey £ NP 4
Division | (A ) WA V-
G.PM Draw down feet hours Signed 7/\4 __________ y) Dy
G.P.M. Draw down fect hours
G.P.M : Draw down fect hours || Date 7 — g""’ 7)

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (01627 e
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