WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 'Ofag gﬂ\w 1
Log No

CANARY—CLIENT'S COPY
AN AR LN S O 0Py DIVISION OF WATER RESOURCES v
Permll No. 7 -
WELL DRILLER’S REPORT Qﬂ% Basin RSN
PRINT OR TYPE ONLY Please complete this form in its entirety \p T
. NOTICE OF INTENT Now3 YA 2. _

1. OWNER N 6' I R NGeer ADDRESS AT WELL LOCATION
MAILING ADDRESS

2. LOCATION./XN.. (-d ....... ! faﬂ]ﬁ ....... Ya Sec. 515 T 01 /5 ...... 8 Rss-q 5}5 / /V /‘ ) County
ede b o

PERMIT NO. ree Al aArcch
Issued by Water Resources Parcel No. Subdivisfon Name
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well @ Recondition O Domestic @B~ Irrigation O Test 0O Cable O  Rotary 8§~
Deepen O Other a Municipat O Industrial O Stock O Other 8
6. LITHOLOGIC LOG 8. ' WELL CONSTRUCTION
- Water Thick- Diameter__..../; _Z"f ——inches  Total depth... / 7 -..feet
Material Strata From To ness || inches
A ravel C [ | {6 eeeeeeeeesonnd .
Qlay e 30 A0 Casing record }4o C.8 5/€
d&lid&l e 30 |40 16 Weight per foot 18 { Thickness..... ISk
c-( L8 Y) Y6 b O 2 O ameter Fram To
¢l e'_lA i e [ G4 { 3 5) inches o fee {40 feet
Qinyy &S 2 2 inches fee feet
_________d_&_l N Ie h e 7 2 2 ‘0 q inches fee feet
[T, 16 c' C[ 23 inches feel feet
¢ sl 2, wi | 99 lo2 | 3 inches fee feet
|M.\: fe2 1o (2 inches fee feet
CALL ‘e wa | sk [ V2721 14 Surface seal: Yes B~ No O TypelososreNe
d lgu - 1122 113Q] ¥ || Deph of seat..... 507 feet
. Cavdon. e o j3oiMdo 10 Gravel packed: Yes M~ No O
Gravel packed from _5 O feet to [ qo feet
[ = rf R ) rJz~ Perforations:
I N ‘:’JI by 1 2 Type perforation er‘Q\f\l DAw. fud
e Size perforation 3H
ST 2 1980 From Ao feet tof‘!Q.._feet
- i From feet to feet
t‘":; c:'iO"J'Ui‘ter Nissinnes From feet to feet
fca-Les ‘“ nas, MY From feet to feet
From feet to feet
i 9. WATER LEVEL
Static water level § feet below land surface
Flow ") G.P.M. P.S.1
g- _ 5._ gﬂ\ Water lemperalure(b.‘.’..g..."}‘ Quality
Date started , 1952
Date completed g- i xS 10 DRILLER'S CERTIFICATION
This well was dritled under my supervision and the report is true to the
best of owledge.
1. WELL TEST DATA o 3* ’2 » // ﬂ‘
Pump RPM G.P.M. Draw Down After Hours Pump Address /%(‘ﬁ 45,_ pﬂ'){ 76 S p é,
Contractor
N e o G poard I IS
Nevada contractor's driller's number
. issued by the Division of Water Resources
e e e fA2
G.P.M. Draw down....ecceeee. feet oo hours Signedmer e EC N s i >
G.PM. Draw down............ feet hours By driller perfo;:sctua! dritling on siwe or contractor
G.PM. Draw down.. feet | hours Date...— f

(Rev. 11-B5) USE ADDITIONAL SHEETS IF NECESSARY 01617 = FTEw



