; ‘
WHITE-LDIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’'S COPY OFFICE USE ONLY,
PI¥K—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. 7-’2"77"
w5 . Permit No.... e,
WELL DRILLERS REPORT BaSHL .o
Please complete this form in its entirety
’ 1. OWNER.[/.cmer L5 el B e ADDRESS..../. 7s3.4..C d//f’ ..................................................................
.................. ; Elbos MY ,W“ s
3 bole...a / el et b Gd T
. A -y / [ —
2. LOCATION......>.$.,C.!:-.:... oAlea ! v Sec. L) TS 2 NPL IR TR =0 i L W County
PERMIT N oottt st ettt st et m s s e eeeoeoomeoermmaeseeasesarasae st semaseaiessemes st eeseeemees et eeeee e e eneeeamenee e meseeeeme e e e emeeeem ot oe e e eesseee e s e e e e s e e eeteees e oo oomesen e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well £ Recondition [] Domestic [ Irrigation  [] Test 0O Cable £ Rotary [
Deepen O Other 1 Municipal ;L3 Industrial ] Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Wat Thick- Diameter hole.... &2 &) inches Total depth..%;?_sa ......... feet
Material ater From To c ) f i
N : Strata niess Casing record. 45 40 x L2
R «.c./e R Lonle Weight per foot Be.dh Thickness ... 282
/:.M? a2l Sorirre Diameter From To
W YaV W N R S S u inches fect feet
inches . feet feet
............... inches feet feet
e — e e inches feet feet
...... inches feet feet
inches feet feet
Surface seal: Yes ;3 No O Type. (Dtrzzenl.
Depth of seal.....&xc? £7 RPN feet
Gravel packed: Yes £ No |
. s Gravel packed from e feet to *’f‘ RGN feet
o Perforations:
Type perforation [>c)¢" A ..C:Zf/"-’é"-‘f’ 24 / A’ Lxé'f*(/
- Size perforation. /5. &....2 e
From........... L2 feet to...... ST feet
From feet to feet
— From.....c..ocooooieeeeenne feet to feet
From....... feel 10 e feet
From feet to feet
9. WATER LEVEL
Static water level..__,@_é./. ............. Feet below land surface.......ccooceeeenc
Flow GPM.....
— Water tcmperamre...é.ﬂ ..... ®*F. Quality Ceo OC/
10. DRILLERS CERTIFICATION
Date started..... T i ? . This well was drilled under my supervision and the report is true to
Date completed....o.reericeeeenen “hx, /£ 1924 the best of my knowledge.
7. WELL TEST DATA Name /J ros Srocuron ﬂ/m e s Aty
= = 2 7~ Pl —
Pump RPM ‘ G.P.M. Draw Down After Hours Pump < 2 O3 ’;-J S
AQALESS....or oo Ettec NV ET5T]
Nevada contractor’s license number... e &/ C} ........
. - Nevada driller’s license number...?.:ﬁ.z ...................................................
BAILER TEST signed. \Jtens o Wl ble (e52)
hours /
/
............ hours Date4/://..9/
____________ hours

USE ADDITIONAL SHEETS IF NECESSARY 0627 il




