OFFICE, USE ON
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"' WHITE—DIVISION OF WATER RESGURCES STATE OF NEVADA

CANARY—-CLIENT’S COPY
CANARV_CLIENT'S COPY DIVISION OF WATER RESOURCES

PRINT OR TYPE ONLY Please complete this form in its entirety \J\ )
. . . TENT NO.43. 1A ..
=~ 1. OWNER...JAMES.. b ilSGM ADDRESS AT WELL LOWg
MAILING ADDRESS
2. LOCATION. .NW v S wiSec. 14 ... T N/SR.S 3 __E NyL County
PERMIT NO. i l Mesin. QO Eeske
Issued by Water Resources ] Parcel No. I Subdivision Name
3. ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition 0 Domestic R Irrigation (O Test [ Cable 01 Rotary 27
Deepen O Other 0 Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG _ ; 8 \ WELL CONSTRUCTION
A Water ﬁ;;ck Diarneter.-__..,..a_lﬂ____.inches Total deplh.......l.gb.g......___feel
Material Strata From To ness .
: e eesrnsssssmsnareesrernn ICHES
Gl AN 0O 3 3 inches ,
a ALhQ_\»{I < . 3 9 S - Casing record 180 By 85/3 (S]]
C.‘ ) . g 3 q 9\ (P Weight per foot 'L" Al Thickness..... 15 c’
N \‘1 dl/\ '\C 3 q ?}_@ 9. iameter From To
BN 3 (0 g s 9-69 ._?&.‘.ﬂ._..___.inchcs o fee 132 feet
cAalelhie T 5 13 inches fee feet
alay 65 [72¢ 13 inches fee feet
Ak, e Wwl | D¢ W | 8 inches fee feet
Alay {4 % 9 & inches fee feet
[l 'm_l l_n; €, iR 29 (44 | inches fee feet
Clay 49 5 o Surface seal: Yes @ No O Type..omcredC .
. cAatdalnt e, wR| 45 € 3 Depth of seal So ke foet
.* Al q 1S i} Gravel packed: Yes N No O
f_')&“ ol e Wf) 114 ,3 3 1) & Gravel packed from 180 feet to. 30 feet
Alay 133 198 [
A i diledas e il ¥ 1lss 110 Perforations: )
_Clny I§5 nelis Type perforation Bfej’\ ok <
(_"p.“ TN wh {70 |90 o Size perforation...... }ﬁ?kaBy31nck_
. From....... 132 feet to Ll feet
From feet to feet
%_ELGE | B WA From feet to feet
d l vV I From feet to feet
From feet to feet
NV |8 198 :
Q. WATER LEVEL
Div.|of Watel Resourkes Static water level 5 s feet below land surface
Brenth Office - kas Venas,| NV Flow. G.PM. P.S.I.
Water temperaturéC,QQ.]... °F  Quality
Date started H . ' b 19%"1
Date completed ' ' . 15 193"1 10. DRILLER’S CERTIFICATION
‘ ’tl)‘:;:; ;e:llj w:fl :;'illéggeunder my supervision and the report is true to the
y .
i WELL TEST DATA Namecws*dmot‘\\\:w.ﬁ-
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
- Address -
Contractor /ﬁ
e A L L
Ngvada contractor"s' c!riller’s number l 6 <& l Jj F
. issued by the Division of Water Resources i
BAILER TEST N iion of Water Resources, the on-sue driller
G.P.M. Draw down.....c.cvvevene feet hours Signed -
G.P.M. Draw down fect hours By drilter perferming actual drilling on site or contractor
G.P.M. Draw down feet hours Date. -

- T N
e, 1851 USE ADDITIONAL SHEETS IF NECESSARY _ Ry o



