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CANARY—CLIENT’S COPY
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accordance with NRS 534,170 and NAC 534.340

STATE OF NEVADA OF, E
DIVISION OF WATER RESOURCES Log No... gl =2l o % 3 oerereeree
Permit No
WELL DRILLER’S REPORT Basin..| =L@\

Please complete this form in its entirety in

1o ] .

NOTICE OF 1

1. OWNER bﬁN MQ- ' OLAAN AD&)RESS AT WELL LocaTioN. L Ma 1€ ... .‘aau&[—h
VAILING ADDRESS. Deslo,. Nevada. . &44904 OReaM. N evadce... Stnde. Lisie.
hamo.. side.. oh CoAd
S LOCATION. B E. v SW. s Sec . BT H @s R “."SO E Ambodad4 couny
PERMIT NO. Aty - 244350 .| NI YT
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYFE
D§1 New Well L] Replace [ Recondition ﬂ Domestic O Irrigation [ Test O cable M Rotary [ RVC
[ Deepen [1 Abandon [J Other oo ['] Municipal/Industrial [.J Monitor [ Stock O Air O Othermeceee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Depth Drillcd._.....95 .............. Feet  Depth Cach.u.......q\s _____________ Feet
Material Strats From To ness
58 HOLE DIAMETER (BIT SIZE)
___5&*’0 (2] 3 2 - From TO e
MLLUQL C1 30 7 102462 &nches. O Feet.. ] Feet
;inwgcgcnw,l. + C‘,l.qy 30 30 50 Inches Fect Feet
Gl"nuﬂ L Bo Q0 Inches Fect Feet
4 vel+Cl Aly Qo |75 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
la L2 L -+ s
— Perforations:
o " Type perforation M jdde IO T
po g Size perforation........&R |22
= e From feet to feet
I T From feet to f_eet
O e From feet to feet
i ;:3 From feet to fect
a "—1}- From feet to. feet
- face Seal: M Yes [ scal Type:
Q) e Surface Seal: Yes No Secal Type:
& = Depth of Seal 50 [J Neat Cement
”m"" Placement Method: [] Pumped g (éement (J(t;’out
Poured oncrete Grout
Gravel Packed: __ ¥ Yes [ No
From gb feet to ?5 feet
9. WA_’%R LEVEL
Static water level . feet below land surface
Artesian flow }\L l P\ G.P,M. (5 P.S.L
Water tcmpcrdture‘c‘c:ol ..... Quality.. 67.@90
10. DRILLER’S CERTIFICATION
Date started ‘j u\\' \ 0. Z_ tl)':sl: (\:t/_erl; wﬁiod‘;ilggdeunder my supervision and the report is true to the
SulM A 19.22 i
Date completed , 19..4.
: — vame [FRED__ AMDERSIAL. DRILLIAIG
7. WELL TEST DATA Contractor
TEST METHOD:  [J Bailer L Pump  [J Air Lift Addrs [QTT Lo O @;'FA%E’MMA’ [ C,Lqr./ %3
GPM. | (rom Beiow Staticy Time (Hours) || ..\f (ANEMULCLA., ALY KoY s
Nevada contractor’s license number
issued by the State Contractor’s Board =1 o H
Nevada driller’s license number issued by the
Division of Water Resources, the oagsite driller__,l_Z)___’ZQ ..................
. o A it /‘ ...........
y Wﬂlcmr
Date -n::'_',—.:.:mq._ﬂ?__ 4 —
(01627 i

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY




