WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
/ CANARY—CLIENT’'S COPY OFFICE USE ONLY
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Please complete this form in its entirety
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3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well -] Recondition [T Domestic "B Irrigation [ Test 0O Cable & Rotary (]
Decpen \[] Other O Municipal [ Industrial [ Stock [} Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
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SHprt T Lo b Weight per foot Thnckness_.,.f...t.-.‘.:y..
o . - 3 r K
f;..J/qv'L’» ) /"/}fJL Kgres 2 ,,,{ ] Diameter From To p
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- Surface seal: Yes<Zf No[J  Type Pompeen 7 -
Depth of seal N feet
- Gravel packed: Yes [1 No &
. s T PP - Gravel packed from................... feet to feet
Perforations:
Type perforation %'-‘/{’{/7
e e e e Size perforation /i / e g
/ ’,'.“", -5 / s i
From e feet to.. Sl feet
From feet to... feet
33 105 O feet to feet
. From.......... feet to feet
From.....ccoccemveeerceereeeanererecrcercne feet to feet
R —- 9. ATER LEVEL
Static water level...... L2 I{w ........ Feet below land surface.....ccco.ccc.
Flow. - (€858 3 OO
Water temperature..f...’ff ..... °F. Quality..£ 7%’ "",{"H:, e
- - 10. DRILLERS CERTIFICATION
Date started Lot 19.55/
ate starie ; VN A > "'Qi,“;'"' This well was drilled under my supervision and the report is true to
Date completed et eeetaas 5, , 19, the best of my knowledge.
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Address.C‘.«.’._(_""- 4:’/)- Le AL / k1 /// "*/...' ..................................
Nevada contractor’s license number....% // 4 by s
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e - T
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