WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA qa a0l
Log No. (2 ...........

CANARY—CLIENT'S COPY
R oY opy DIVISION OF WATER RESOURCES

Permi
WELL DRILLER’S REPORT k‘ Bsg\@\ -------------- \

- \%PRINT OR TYPE ONLY ~ Please complete this form in its entirety \‘f
; NOTICE OF INTENT NO..Z=27.7 [.
1. owner arll _Groop ADDRES AT WEL], LOCA
MAILING ADDRESS.2 300 [aseo e| ﬂa% A Mugbhes.. L~ ﬁrgmﬁma /4
éa.s....l/éﬁ_qzs KD 2 .

2. LocATION.VE v N& _Wisec.. 3.3..1...21... %Skl & Crer K County
PERMIT NO. e
Issued by Water Resources Parcel No. Subdivision Name
3. . TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well O Recondition ] Domestic [J Irrigation [J Test X Cable 0  Rotary X
Deepen ] Other i} Municipal {1 Industrial O Stock [ Other [
6. éﬁ’ /C # 5“/ ZLITHOLOGIC LOG 8. o WELL CONSTRUCTION <
Matorial Water From o Thick- Diameter...... ﬁ ................. inches  Total depth......=2. S ........... feet -
Strata ness (| inches
MC-( C b= I | inches
Calhe T e’ Casing record
2 /i ve/ W /Y Weight per foot Thickness...ooooverereeee.
; Ca-/,‘c.ly P /q ! Z gi Diameter From To
S /7 ¢é;} ; Scrue’ 23 2%’ inches fee feet
celflbic 2’ | 3¢ inches fee feet
el W % inches fee feet
_Zcnd SpF ey > Syt | S inches fee feet
4 inches feel feet
inches fee! feet
Surface seal: Yes 3 No [0  Type
. Depth of seal feet
{ Gravel packed: Yes O No O
Gravel packed from feet to feet
Perforations:
(4 Type perforation
Size perforation
Fhe ,éd/{ V747 Y From feet to feet
acz/ V77 IL /& From feet to. feet
W PlA A Y 777y A From feet to feet
— B : From feet to feet
a0 1001 9. WATER LEVEL
&AY J o e Static water level 2! feet below land surface
Flow G.P.M. P.S.I.
Div. of Watef K?aﬁ Water temperature....é'efi?.{ °F  Quality
Date sggies Office - 423 it A , 19.90
Date completed L2~ 1/ 9.9 10 DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of m knowledge
Pump RPM G.PM Draw D After Hours P Name... éﬂféﬁ L /L n} {ragio
Um: ML Taw Down ter Hours Pum
- - Addreusé{7 (4.} ka'//s PK M M :r' Y‘CLK UT
Contractor {I{QW
Nosued by the State Contractors Board 0.2 2. 25
e o .205___[( T
BAILER TEST " Division of Witss iskousgts, thgshe driter..£. 725
G.P.M. Draw down feet ‘hours signed...... o/l lip ~
G.P.M. Draw down feet hours By driller performlng ac; drilling on site or contractor
G.P.M. Draw down feet hours Date 6‘ < g

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY 01627 @




