WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE usm/ni;&\

CANARY--CLIENT’S COPY
FINK—WELL DRILLER’S COPY , . DIVISION OF WATER RESOURCES Log No.ﬂ.Q.ﬂ._.. R TN
Permit No
’ e zu
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin @2/ L \
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 ICE OF I TEN%; , y 1
. NOT, NTENT NOGZE=/=42- I .
.1. owNEr.... S Av. .'L}‘_’\J DDRESS AT WELL OCAE['ION 7.7
MAILING ADDRESS...!EZ: D ha& ......... 1 Kl F ¢ CAR. u’&é&& IS
.......... {10 .
W =
2. LOCATION.. 5-&) _______ ST 0 2]{ ....... N/S R._. é 3 ______ g CALACK County
PERMIT NO.._. Q __________ 203,
] s.w bi *I‘lsﬁcsnurces -I- b Parc hadl l " Subdivision Name
3. WORK PERFORMED a. PROPOSED USEDe wANENA 5, WELL TYPE
[J New Well [] Replace  [J Recondition . O Domestic Irrigation [0 Test 0O cable [J Rotary [] RVC
O Deepen | Abandon O oOther .| 0O Mumc:pal/lndustnal Monitor [ Stock | [ Air N Otherfutd by 00,5/ T
Material §‘.’?,“,’; From : Dcpth Drilled... l.....Feet Depth Cased__Lz../2 L’ Feet

HOLE -DIAMETER (BIT SIZE)

me
lnches Feet._.... .0.......Fcet

Inches. —Feet
Inches Feet F‘eet
CASING SCHEDULE
[ J
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) (Pounds) (Inchies) | (Feet) (Feet)

_Poikec] oot Auacl | 1 pul [ <cir /D ] e,
R I I g p SCin VAJ(_J.J_Lf.._;ﬂiS_

14
A):'.‘H 1"‘5 - ﬁd’m/_‘n _uJ/ Perforations:
azel. MAL g“;'a;leo l|1Jf=l'foration m&7 - %ﬁﬁ!&!&ﬂgw&

© _Coass it oF Lluck Size perfogation....o S AL
._ = . S i . From % feet to_ . ...::_.__.feet
:SﬂML;_M 7 From feet to. feet
—JQ{&\)—'MM’_ /7 A From feet to feet

P From feet to. feet
‘QLM w2 From feet to. feet
<L Surface Seal: [JYes [YNo Seal Type:
Depth of Seal [0 Neat Cement
Placement Method: [] Pumped L1 Cement Grout

[] Concrete Grout

(] Poured
FHI a0 alag
ottt Gravel Packed: [ Yes [ No
From_ : feet to....... feet
9. Wﬁk LEVEL
Static water level ¥ ——feet below land surface
Artesian flow. . G.P. P.S.I
Water tempemmre.fbﬂl_..“F Quality-.ével. _______________
10. DRILLER’S CERTIFICATION '
Date started.. 7_ ;( (O . This well was drilled under my supervision and the repo.rt is true to the
: - best of my knowledge.
Date completed 1= 2T 00 I L — Qi 44 C{ e
Name. _Eﬂ'.ﬂn / ..... a 13s m._.._._. A
7. WELL TEST DATA Contractor
TEST METHOD:  (J Bailer JPump [ Air Lift Address... 70’5 L ’ -- W %mma’, ,
GRM. | o O D ic) Time (Hours) - || ._. c:aﬁmnl_ Coy ﬂl_il._l___ ..................

A loruodla, A ' Nevada contractor’s license number

} . i issued by the State Contractor’s Board..QD....s S.?’QZ(P___.__..
] Nevada driller’s license number .issued by the

.7 . \ Division of j¥Vater Resources, the onygite driller. mM g'/ /7

By driller pe; ing actual ;51““8 on site or contractor

Date -2 St O

(Rev. 2.91) ] ' USE ADDITIONAL SHEETS IF NECESSARY ©er B



