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CANARY—CLIENT'S COPY
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PRINT OR TYPE ONLY WELL DRILLER’S REPORT ¢ | Basin “09\_ \\\
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2. LOCATION.AJE v AJE. __ va Sec. 0%5 [ 7S5  NsR. 52 _E : e ... coumy
PERMIT NO. ?(l - l
Issued by Water Resources 'Parccl No { Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
&) New Well [ Replace [ Recondition &l Domestic (7 Irrigation ] Test O Cable & Rotary [ RVC
O Deepen O abandon [ Other.mmunccercon. ~| [ Municipal/Industrial [ Monitor [ Stock | O Air T Otheroc.eoo.
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) i d
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Li meSone. Gwandte. )3 HO (f 7 ~.._.I_._____—!.._lnches ........... Fecl.....l .7 5.....Fcet
L VYN ?){'X‘A'n e Ulﬁ ] , D , 75 6 5 Inches Feel Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D, Weight/Ft, Wall Thickness From To
{Inches) (Pounds) {Inches) {Feet) (Feet)

Y2 [ 79 13% o {725

Perforations: Gy o e e
. Type perforauon d v(in”'Yé&@-Cmt
., Size perforation \'Si Vo
) From feet to feet
From ’ 6 6 feet to, | = ._;) feet
From feet 1o feet
From feet to feet
From feet to
Surface Seal: [ Yes [ No
Depth of Seal
Placement Method: [ Pumped
"Cl:-l-'f?\ [A. Poured
/O 02'«\\ Gravel Packed: & Yes [ No
Aochtoes > 50 175
f flfeu' From feet to feet
A I
Ei’ vl 1558 | 9. g5 WATER LEVEL
A &, /’ Static water level: feet below land surface
\63‘44-\ nﬁ?\ky Artesian flow . G.PM. PS.L
P =y Water temperature.......enwe.’F - Quality
10. DRILLER’S CERTIFICATION
Thi 11 was drilled under my supervision and the report is true to the
Date started... Nm&mu%.f."%?q ................................ 19-- -'5 beslts (:;emy knowledgc ¥ supe po
Da leted. A3 ey 197 6 Q
e et u £x Name. o Q.SL k. L. Llﬂ -
7. WELL TEST DATA 0 Z/__é:mmcmr
TEST METHOD: O Bailer (O Pump O Air Lift /i?m-- > 6@0 Commmm - S
GRM. | (rem B amic) Time (Hours) .G .,lf\fbum}ﬁ VLY, O / /

Nevada contractor's license number 3 03@
issued by the State Contractor's Board sl e -

- Nevada driller’ S icense number issued by the
. ﬁ s, the on-site dnller b—-l/‘g‘— ------------
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