e . - e Mh

Jg‘.» A -
-« : %WHITE—DW!SIS;‘SOE'OVI"@TER RESQURCES - STATE OF NEVADA " OFFICE USE ONLY *..
CANARY—CLIENT" . o,
e * FINK—WELL DRILLER'S COPY ‘ DIVISION OF WATER RESOURCES Log No. 5‘@2 Z
Permit ...
, s
" PRINT OR TYPE ONLY "&ELL DRILLER S REPORT Basin... X1 14> ‘

accordance with NRS 534.170 and NAC 534.340

o Bk Sencblucler, ooy e T

,'\ DO NOT WRITE ON BACK Please complete this form in its entirety in

NG A DRESS AR3LO Shiernee K a/nNeg
: (9 59 70 LD e . A, e
2 LO fATION... 55. e SE s [ Ors ... L22. K. Lo OO County
PERMIT NO A5 3R -1);;2 Lron.._ ALt
Issued by Water Resources Parcdl No. Subdivision Name o
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
@ﬁ\\’ell [J Replace O Recondition [ Domestic [ Irrigation [J Test 0 Cable B Foary [0 RV
O Deepen O Abandon  [J Othefooooer | 3 Municipal/Industrial [J Monitor [ Stock | [0 Air (3 Other..£&fed .
6. LITHOLOGIC LOG B. WELL CONSTRUCTION
] Witer Thick- Depth Drilled.. 42& ...Feet  Depth Cased.... ﬂé f'f:......Ft‘:et
Material Strata . From . To ess
HOLE DIAMETER (BIT SIZE)
C) ?0 (20 From - To
: — / 0/‘{.__.Inches ... Feel_.. 52..2......Feet
c-?_h A._S, 85 c{l W Inches. "_.5@ Feet.....g.ff ...Feet
Inches Feet Feet
. - CASING SCHEDULE
{1‘;(_'\_] l‘ iy D;"&‘qu [4( / 20 lﬁg— Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
G- Grmvelg /26 77975 /7.3 /KT o s
Frarduwe (Erente [59 | J2O 31 ' :
Perforations:
_gé,(- 45’ Type pcrfora[irm ﬁ // \5/’0%—
. - Size pc,ﬁrﬂtmn X
From feet to.. a'e?@< feet
From feet to ' feet
From feet to. - feet
-] From feet to. feet
From ... feet to feet
it Surface Seal: [ ¥es L1 No . Seal Type:
T = z i EReat
e Depth of Seal 5 ] eat Cement
e L Placement Method: [J Pumped Q8 Cement Grout
o= - Cared [ Concrete Grout
"mm = —: Gravel Packed;  [B¥es O No o
e From......._.____\é:j N 7 j &5 feet
i 1 - - = =
= P = 9, WATER LEVEL -
PR i Static water level 2L : feet below Farid surface -
= [ Artesian flow G.P.M. 4:1". _'t— P.S.1
1 Water temperature..C&Jﬁ..."F Quality &ﬂﬂf‘j
: 10. DRILLER’S CERTIFICATION *
- This well was drilled und supervision and the report is true to the
Date started "3-\3/_, 193-4'- beslt :'f my kno 1edgeml ormy S pe
3 A
Date completed 19, Qa Name. H 'PMC ﬁ’ ﬂ
7. WELL TEST DATA
: TEST METHOD:  [J Bailer’ (] Pump  [J-ATr Lift Address....... 5 5«5‘ i %/ ‘5‘7 é gz 3 :
Doy i Loz €22
N . G.PM. (Fm'ﬁ‘:mw Static) Time (Hours) a0, "&y ¢ 7 ‘9/
e o i
E 4 P ] Nevada contractor’s license number .
_ “"‘.h\-- - - OIZO? J’(‘T ‘ 3 ﬁef issued by the State Contractor’s Board 2/ 53,?
: : ' Nevada driller’s license number issued by the y '
: 6 — - Division of Water Resgurees, the onysite driller 14 906—
Signed...........oA z Ko A S——
mg aciual dril Ite or contractor -
Date....... ..,_Z .. ./ Q 9..6?
(Rev. 391 _ USE ADDITIONAL SHEETS IF NECESSARY L T o e



