WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA _ ommm\w..wwmm ONLY
CANARY-~CLIENT’S CO
CANARY-CLIENT'S COPY oy DIVISION OF WATER RESOURCES wmwaﬂozﬁJ _
[4)
WELL DRILLER’S REPORT Basin..... 4 &
PRINT OR TYPE ONLY Please complete this form in its entirety oK
NOTICE OF INTENT NO
1. owner. CDe N MASA o ?ccmmwmwmuéwx_/ LOCATION 7
MAILING ADDRESS Q. o0y, o (i PG
AU S0 N X101 Ve NeoGh | ZG&SGF
2 oeation. BE w86 usec. Dot AD ... nEx..LeQ F Clar¥e County

PERMIT NO..__... .. . } . _ .......

Issued by Water Resources _ “Barcel No. §ubdivision Name
3. TYPE OF WORK 4. 5. TYPE WELL
New Well [ Recondition O Domestic U Test O Cable 1  Rotary U
Deepen O Other X O - Stock U Other O
6. LITHOLOGIC ﬁ _ \D\\ Q\\\\ﬂrr CONSTRUCTION
) Water Thick- i inches  Total anEr‘wO ........... feet
Material Strata From ness | inches
ﬂyg‘?go% LKk OF 7\//7\?\’ ............................... inches
Casing record
DDm.,jﬂ wro Pulled|¢ ;F_ RS Weight per foot Thickness
¢ c\,l/b\.flﬁ D?t WYL n G S% LA Diameter From To
g ) .T).vb./ E A Qm g\ﬁ 6 inches fee feet
3 TU e inches fee feet
inches fee feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes O No [l Type
Depth of seal fect
Gravel packed: Yes 00  No [
Gravel packed from feet to feet
Perforations:
Type perforation
Size perforation
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
9. WATER LEVEL
Static water level feet below land surface
Flow G.P.M. PS.I
@ O @Oﬂund Water temperature. ... F  Quality
Date started.....\.. Sopd_ Sdhde a0 ,
Date completed U UD I - 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my, knowledge. .
7. WELL TEST DATA -
Name WZSYeN 12 NNOIDC 0.0
Pump RPM G.PM. Draw Down After Hours Pump Contractor my
Address .\wg n’ 6 \AC/AJDD/A 3
é A ﬂo::&..cﬁ
Nevada 5¢ number
issued by the State Contractor’s Board ~ Wo 2.5
Nevada contractor’s driller’s number
issucd by the Division of Water Resources
Nevada driller’s license number issued by the
BAILER TEST Division Om\\_\n wnvoﬁomm the on- Zﬁ aD: I 4.\/ f\ﬂxﬂba
O.T.z. Uﬂwi QQ€=.I. ‘unﬂn _._C—.:‘m w~m5mﬂ : - Mt ..w
G.P.M. Draw down feet Ahours ; or contractor
G.PM. Draw down feet ..hours Date b \ \an ﬁ \%.b

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (©) 627 iy




