WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA CE USE ONE

CANARY_CLIENTS COPY opy DIVISION OF WATER RESOURCES ?i” ey A L35
it N L
WELL DRILLER’S REPORT Basin OB AR H ]
_ PRINT OR TYPE ONLY Please complete this form in its entirety iy
.3‘* NOTICE OFM 0239
1. OWNER ‘Sﬂ h{\ i—lod.e o ADDRESS AT WELL LOCATION
MAILING ADDRESS_I.. Q.. 2%S3 3533 Y S
Sdver Springs.... Al S:\vir Springs, Ay 9429
2. LOCATION.. St %S E. e SecenB T A @s RSB L iq0n, County
PERMIT NO, 17-161-0l " Putnan 22 3 UG
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well H’ Recondition [ Domestic H Irrigation (I Test £ Cable 3@ Rotary O
Deepen & Other O Municipal O Industrial O Stock 0O Other (]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter.._..._.....ée.._.........inches Total depth........l.:éf.'}.._..__.feel
Material Stzata From To ness i .
....inches
Sand @] (e o' SO 1 T+ 111
A (o' l_ 3’ 20 Casing record
S (‘A.M 3: l.g ' ls‘ W&ighl per foot !3& 7—1 Thickness....« I 83
(‘A LA - 1 l 8 ’ 3(0‘ l 8 ! Diameter From To
(‘Mr‘i( Sand agraad 2l 4y4' | 12 LO __inches IS fee -3 feet
-C/l.ﬂ.( ~ 4q4q' | 54! S {a..inches ) fee I 3\1 feet
WCL SY S 1a inches fee feet
Brown CAaA Se' | 0! '4’ inches fee feet
uick) (O'| 8O'| 0’ inches fee feet
C Aoy S0’ gq ' q ! inches feel feet
Ou ik Sand g4' |q3' |38 Surface seal: Yes %, No O Typefamtuk-
6T"Ou)l’\(A[ALM l;).:l' lQ_d‘ ! Depih of seal 53! feet
. (-',oa rse Sand lﬂ raued X [Q_}L‘_ i 3 ! Gravel packed: Yes &3  No §&
C—Lad 13 134 2 Gravel packed from feet 1. feet
Perforations:
Type perforation TDECH QUL
e Size perforation ll%' x 3
o~ T From L3 feet to..... . d feet
g ‘ 3‘0‘: From feet 1o feet
o From feet to feet
oy b From feet to feet
- ‘= From feet to feet
= U=
i Lt 9, WATER LEVEL
-2 = Static water level Q" feet below land surface
s = Flow G.P.M. P.S.L
e Py , 0 i WQS Walter temperature. Cold op Quality 3 cod
Date completed...._1.| 3 0gy | 1o DRILLER'S CERTIFICATION
‘é‘:;ts ;\;e'lllj ;v;:z :‘Lillelgc;eunder my supervision and the report is true to the
7. WELL TEST DATA  Name 1[&"‘1\0{\ (’f;_r\él'\tgc:;\r "-\-S.F
Pump RPM G.P.M. Draw Down After Hours Pump on| .
5,_:50 a7 3 3| Address HOSS... B, SCgngmS l.l(@.t.&.?@i.@l@d;duu
e et card. 2 331
.\'?' ) N?::S:dcgyl{::tgz‘fi:i:;r]lleorf S\I:’];Z'bli;sourcﬂ *%‘ lqss
BAILER TEST N Division of Water Resources, g on-sic ariler.. ) LSS
G.PM. Draw down......coureree 117 — hours Signed f))’a/\,m &
G.P.M. Draw down feet hours By driller perfbrming actual drilling on site of contractor
G...M Draw dowh............. { (51 S hours Date ] \ Lt \q L‘ /
(Rev, 11:88) USE ADDITIONAL SHEETS IF NECESSARY
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