" "MRWHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
i ’
T OR TYPE ONLY WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

i R NOTICE OF INTENT No-3$02.68.
I JREWNER an._ Caray ADDRESS AT WELL LOCATION
MAWING aDDREss, AH 0T Aposes Gate G

ALY Giay C ounT .
CaV. WV Ra 410 Ganonern e W/ B9 4o
g v —
2.7 10cATION. ME __u MW v sec. ) Toroerh RIS R D=\ E D) Ot AS oo County
PERNHT NO 123 488 77 L0 Fhowen,
B Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New Well O Replace {1 Recondition 0ff Domestic [ trrigation O Test [ cable X Rotary [ RVC
_epen (] Abanden [ Othere e [J Municipal/industrial ] Monitor  [J Stock O air O other Aap .
Vol LITHOLOGIC LOG . WELL CONSTRUCTION
' , - ok || Depth Drilled. 2= 57 Feet  Depth Cased.. 24 S Feer
. Material St?l::{:.- From To ness
= HOLE DIAMETER (BIT SIZE)
i Y o (2. |12 { From To
ﬁ _l..'.'.’.-:../,ﬂ......lnches Q. Feet 2-1.5 Feet
; L—-—T’ 0evd 1o gried 12 |18 168 Inches Feet Feet
gj_‘_.ﬂ_ 5t L OATED SAUS . Inches Feet Feet
@%ALL- Grurs A W FTHIN CASING SCHEDULE
.@ﬂ s Size O.D. | WeightFt. Watl Thickness From Ta
m (Inches) (Pounds) (Inches) (Fezt) (Feet)
Saso o aeaver 80 240 |bo | & 6 e 1OBD |47 [245
Ser ~Rowpn < Meg
SDorTen
- — Perforations: %
PDenvse, T Brww 2D (245 [ 5 Type perforation Aw AT
g Ty :::..;-J\*{ . Size perforation X ',Y\ Z
’ From - feet to feet
.§ > - From.... 0.2 feet to..... 2.5 feet
e S From feet to feet
W_}_} From fect to feet
. From feet to. feet
Surface Seal: TR Yes [J No Seal Type:
- Depth of Seal D g Neat Cement
LD Placement Method: X Pumped 0O gement Géom
=N 0 Poured oncrete Grout
e = ?} Gravel Packed: _ Yes (I No —
‘i_: == From 55 feet to 2-42 feet
:‘q_’ . 2,: 9. WATER LEVEL
s D Static water level oo feet below land surface
2t om o Artesian flow G.PM.cocren P.S.L,
rr o W Water tcrnperature...c.-.&'!.‘.::Q...°F Quality -
B 5 = 10. DRILLER'S CERTIFICATION
i]_‘)ar,é s-tamd 13 2 ' 1 . ng& g’:slts ;elg waﬁod;ilgdegeunder my supervision and the report is true to the
2] 1998 \ ‘ T,
Date completed. 4 s 1F2 Name =EVAOA Qmu—l polg _L P
7. WELL TEST DATA Contractor p
2w C,:n.yc
TEST METHOD: [J Bailer ) Pump (] Air Lift Address D B Wens o R.e
GPM. | (rom Dot Simtic) Time (Hours) \)\) ASHoE \/A L8 MY B9ey
) - Nevada contractor’s license number
! L‘ issued by the State Contractor’'s Boatd 136‘:\7[\
Nevada driller’s license number issued by the IL\—I (0
Division of Water Resourges, the on~ﬁidﬁllcr
-]
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USE ADDITIONAL SHEETS IF NECESSARY @/‘



