WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT'S COPY Log No..& .2, Y
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’ . o
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1. OWNERUEEAVETON  gugemn. |, ScMeOs C ADDRESS AT WELL LOCATION.... 225404
MAILING ADDRESS. \\2 A/ LaC. &7 -
AR TON | Al
2. LOCATIONAM MW w 3% yisee. )M 1. 1% Qs r > _..& LUON  coumy
PERMIT NO..5 4T © l I
Issucd by Water Resources | Parcel No, | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace [} Recondition [ Domestic S’Irﬁr'@aﬁon O Test 3 cable [ R CI RVC
(] Deepen O Abandon [ Othere e [J Municipal/Industrial onitor [ Stock O Air ther A S5
6. LITHOLOGIC LOG s ~ & . WELL CONSTRUCTION
— Waer | 1 . ——=| Depth Drilled.2&_~__ Feet  Depth Cased... 2O Feet
aterial ) rom o
Sl — ——— HOLE DIAMETER (BIT SIZE)
4 Bty t“c;"ﬂvezc’s & S & o From To
< o [0 0 ! RO'| (2! L& Inches..... & Feet. .20 ° Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
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(Inches) (Pounds) (Inches) (Feet) (Feet)
g 't [swqu Py (2 R0
Perforations: -
Type perforation FACTO 7
Size perforation - 020
From N feet to o feet
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
Surface Seal:  [E-Yes l.:! No Seal Type:
Depth of Seal 3. Y E"Neat Cement
Cement Grout
Pl t Method: [P d
acement Metho m;% [J Concrete Grout
Gravel Packed: B’(qsﬂ ] No )
From %.5 feet to P R feet
9. WA’I;ER LEVEL
Static water level 4 feet below, land surface
Artesian flow [ G.P.M. A-//A PS.I
Water temperature {2 C°F  Quality A / s oo
10. DRILLER’S CERTIFICATION
Date started /0 / i / _ 1 977- g::f (\)\;erl; wl::: (:ivl;ilggdeundcr my supervision and the report is true to the
lof27 wdZ| &
d 17 - , ) .
Date complete ) Name /A AoTELEAN  ExPLONATLONY D el L~
7. WELL TEST DATA Contractor
- ¢ b5 S A
TEST METHOD:  [J Bailer [J Pump  [J Air Lift Address /672 > et o,
&
GPM. | o a b Time (Hour R N O
Nevada contractot’s license number ] £
l‘ issued by the State Contractor’s Board f{‘-h()_g
7 Nevada driller’s lice &r, issug
/Av/ / Divwwr@;
Signed
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Date / 1 ‘I (,_,
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