WHITE—DIVISION OF WATER RESOURCES %/ STATE OF NEVADA
CANARY_CLIENT'S CORY DIVISION OF WATER RESOURCES

PINK—WELL DRILLER’S COPY
’
) PRINT OR TYPE ONLY WELL DRILLER’S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. OWNER......3 EX. RGO ADDRESS AT WELL LOCATION EXACO: /
MAILING ADDRESS..C/e. " roactben 2. ASSec. Ceorner....0)... b les... NEAD. TN Lin) HER X,
832 Nevapa.. .Hw Y. ol LHEDSOEES oM, ... N EOBTR
2. LOCATION.... .j 5 V... N W ve'Sec... fB T 2 NOR 3 ..E @lav le. County
PERMIT NO. | | e
Isaued b al,er Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
Dﬁaw Well [0 Replace [ Recondition ] Domestic E#rrigation [ Test L] Cable S}Omry O rRvC
(] Deepen (1 Abandon [ Othere...... (7] Municipal/Industrial Monitor - [J Stock O Air Other. Anger.,
6. LITHOLOGIC LOG 8, ELL CONSTRUCTION Q
: Dy Drilled........"7=e. ... Feet  Depth Cased....... Zs..........
Material §f§;?; From T T,‘,‘;‘;ﬁ‘ epth Drille Feet  Depth Cased
HOLE DIAMETER (BIT SIZE)
agbA G/l +. o -8 ‘¢ 5 From To
3:: cTYY 541 sl u_)/ Lo..._Inches.....O.... Feet..STE... Feet
- f [ § D | TS Inches Feet Feet
p £ P Inches Feet Feet
#’-ﬂﬁ 3 conase. ?’W B | Zo Z"/ - CASING SCHEDULE
“Same “’./ odee Size 0.D. | Weight/Ft. Wall Thickness From To
o Locrd . Sy | 5 | ¢S (Inches) (Pounds) (Inches) (Feen) (Feet)
/ L | 2/bs | Souw. Yo o 5’
Perforations:
Type perforation -1/ dav’% Y. -5"/0 Hed.
_ Size perforation 0. 026
\ ’ 1 From &5 fe,et 10 e feet
f + From feet to feet
O = TF6 From feet to feet
From feet to. feet
From — feet to feet
Sutface Seal: [ Yes [IMNo Seal Type:
Depth of Seal 0 - é? . Q?O —'@2_ Mll%lly‘t Cement
Pl t Method: L3 Cement Grout
acement Ve Pourgzd [ Concrete Grout
Gravel Packed: E(Yes ] No
From [ feet to. qg feet
9, WATER LEVEL
Static water level ©2.7 feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature.............. °F  Quality
10. DRILLER’S CERTIFICATION
Date started I7 - / 4§7 = ) ;'2. g:slts :f/ell was drllgggeunder my supervision and the report is true to the
— 1 2 : ? < 2
Date completed , 19.0 Narme le &,lq VJ Lg /a nec-
7. WELL TEST DATA ﬁ“mm‘“‘“
TEST METHOD: [ Bailer [ Pump [J Air Lift Address.... A0, S Co{ﬁ;;;fg CLVE.
G.P.M. mel Down " ™ Time (Hours) Lﬂg ()5@7 s t Lj'E—l) F}:D A gq IOS .
| ) Nevada contractor’s license number
issued by the State Contractor’s Board
‘ Nevada driller’s license number issued by the
. IFQ'U‘G 131992 Division of Wafer Resdur driller. V’ 18171
Signed , [ X W2
y driller performing actiral \rilling- on site or contractor
Date & 13 92

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©r627 ol




