WHITE—DIVISION OF WATER RESQURCES

CANARY—CLIENT'S COPY STATE OF NEVADA OFFICE USE ONLY
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’ o«
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Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340
- NOT EO ENTE"Z'?‘?Z-O
|. OWNER.LEHMA~ + Sor S BuirDESS

. ADDRESS AT WELL LOCATIO IER 1
MAILING ADDRESS... FISH _SPR~neS,  ay o !‘LD)?{JZ VAL E
2. LOCATION...= Tz oo St Sec 2o T I IS R A E Doy (= bAS' County
PERMIT NO. — 299G T - 22 RVt S T OTH
Issued by Water Resources Parcel No, Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well [ Replace [ Recondition ™ Domestic UJ Irrigation {J Test O cable X Rotary [J RVC
U] Deepen (] Abandon  [J Other.........eo... | O] Municipal/Industrial [ Monitor [J Stock | [J Air (% Other.. a2
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Ero o Thick- Depth Drilled.... &:&< __ Feet Depth Cased... & &< Feet
Strata m ness
- - - HOLE DIAMETER (BIT SIZE)
MLH&V&!H V/JBA O O ] ?q ?‘/ _{/ From To
m’é}r/@ﬂu £L q‘,/ /‘// 4 3 - o’y Inches, o Feet.. 3 & Feet
.SﬂAJb)’ (L'ZJSU /"Jf /L/? ? 9 7/3 Inches. So Feet, 2o Feet
Z, T vEL . Vi b 5_3_ .S_.S Inches Feet Feet
Saud /LA FL A a0k 1255 [ 3
& 7 — CASING SCHEDULE
Cemenred /E@nuec A5 HEO N Size 0.D. | Weight/Fe, Wall Thickness From To
{Inches) {Pounds) (Inches) {Feet) (Feet)
© /% ! 3 LI xS 4 2 b
Perforations:
Type perforation FACTORY Sieg TED .
Size perforation 3X.3 / 32 :
From 242 feet to o feet
From. feet to feet
From feet 1o feet
From feet to feet
From feet to feet
- Surface Seal: EXYes [J No Seal Type:
== Depth of Seal Neat Cement
el O Cement Grout
. Pl t Method: X Pu ,
Ll 5 acement e 0 Po:::l;zd U Concrete Grout
R o
o "
S Gravel Packed: Yes [ No
"";j pomy = From 20 feet to 2 o feet
2] =
¢ T = 9. WATER LEVEL .
Bl 5w Static water level 137 feet below land surface
il -“"—: L:J_ Artesian flow o G.PM o PS.I.
i Water temperature. CZE D °F  Quality.... Ca 2 ©D
i 10. DRILLER'S CERTIFICATION
i 3~|| This well was drilled under my supervision and the report is true to the
Date started : o 7 ‘1 192,]’ best of my knowledge.
Date completed £ 191 Name. EDDCo EXPLORATIO A/ P s
7. WELL TEST DATA Contracter
3 Co ST
TEST METHOD: (] Bailer J Pump 4 Air Lift Address... 1. 32 C:“mf;' 2.
G-P-M. (Feggﬁo’fv"?;nc) Time (Hours) FALLOA A, NV gAHe 6
Ay RS — 11/ Nevada contractor's license number , .
issued by the State Contractor's Board 2e73
Nevada driller’s license number issued by the 195 7
D:vxq%\’ater Resourcejﬁ on-gite dnller
ed (j: Q .th
Sign By driller ]:»erfoﬁ'fr actual dnllmg on site or contractor
Date ﬁ"- /
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