WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA DF“CE 9(55 0""“' 5

CANARY--CLIENT’S COPY Rt V

CANARY-CLIENT'S COPY DIVISION OF WATER RESOURCES l;:rsmljtol-% P,
c _ " - - _ : .,_ ' . ¢ g ?
7~ 65-07-FS-4 WELL DRILLER’S REPORT Basin (2 lalz f :

- NOTICE OF INTENT NO

1. OWNER Sdﬂ %3( /-.:» pﬁ. s / MI”I IMd CD ADDRESS AT WELL LOCATIONTm-zn----gﬂ-ﬁ-gﬁs M £
MAILING ADDRESS.... 8(;1 ML L5 S et
.......... s ‘apn.e b1y CC & Nil &P 445"

. PRINT OR TYPE ONLY Please complete this form in its entirety N

2. LOCATION 5/_. v SE  isec.. ST _? ¥ aOsk. %3 E /l/am é o /’c/}4 County
PERMIT NO..____A ".2“/ | |
Issued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic [ Irrigation O Test X Cable [1  Rotary O
Deepen O Other ] Municipal O Industrial [ Stock [ Other B /g 5_‘ Rve
6. LITHOLOGIC LOG 8. /r WELL CONSTRUCTION .
Matorial Water From o Thick- Diameter..........z ................. inches  Total depth/Zo __________ feet
. ; Strata | T inches
[ /t& v _4'_'. C""I"'ﬁ'-b’ -6/ 2 /Zd) /2-0' inches /
4 Casing record ﬂeﬂﬂ: é 45 e[/ // 7
Weight per foot Thlckncss*z.g_{z_.&Q
Di}ll}ieter From . To P
inches %A/M«.“._L‘: ...... feel é/dﬂf[?feet
N'Cﬂf' C’M[_UL[L & 7 ! 7 ' 2/, inches hof 4 F‘ 7 ! 'Ci"um //?f‘!cct
Saad Poch 2 M7 o inches fee feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes & No [J  Type.. N me N s N *ﬂt
Depth of seal 2’ feet
. C‘fﬂ%ff/l'z evs | 40, ?C)’: [0’ Gravel packed: Yes X No O
’ Gravel packed from vl feet to. / [ 7 feet
Perforations: ) /_/ . 7L / S / _/_
Type perforation D) ELNIA ale
Size perforation/ e L23 .
From V4 feet to / / / 4 feet
From fect to feet
From feet to feet
From feet to feet
From feet to feet
9. ([ " WATER LEVEL
Static water level feet below land surface
Flow G.P M, P.S.I
23 Water temperature............... °F  Quality
Date started 9 " /3_ /é , 19
Date completed S~/ S~ 19 10. DRILLER’S CERTIFICATION
g:;ts 0v;ellrl1 was drilégg e:mder my supervision and the report is true to the
z WELL TBST DATA Name Ek% t/ 0"/ //1 L] C.o In (7
Pump RPM G.PM. Draw Down After Hours Pump Addross ﬂ 0 6) o X j ? $/ 9
Contractor
N eeted by the Stae Conractor's Board. 7. 0.0.30 823,
. N?::ll?:dcl(n); ttrl?:tl?)l;:igigrlllzrf S“l/.:ltgblggsource'c # o 03 o g‘z-g
BAILER TEST N Bivision of Water Resongggs, the on-sic dele.....£.. 2. 8 o
G.PM. Draw down feet hours Signed ) ﬁ) A ad
G.PM. Draw down feet hours By dﬁl?f‘ performing actual drilling on site or contractor
G.P.M. Draw down feet hours || Date . .

(Rav. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0)-627 il




