W
CANARY—CLIENT’S COPY
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TE-DIVISION OF WATER RESQOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT

Please complete this form in its entirety

“Q L. OWNER....../é&D/ /}7:!://’;17/2 4

OFFICE USE ONLY

Log Noz-:)..ﬁlz/ ................

Permit No

Basin

............................... ADDRESS. ...
2. LOCATION.....:.bYad oo s 86CarnZ T L7, N/S R...QC...E IS e S LGSR o County
PERMIT IOt ee e ete e amsssse e seseses s e stamess sasssarasr seeesassensesesesas amssoe Sommoe s amntotsr sessansns et easaneas oertoaromeyemtrteCeheememttmt s stamrstmtabent s s sstms et nsanacarereassanaeemmememen
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition 7 Domestic E/ Irrigation [ Test 1 Cable O Rotary 3~
Deepen 0 Other | Municipal [ Industrial [] Stock O Other 3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. P ——
: Diameter hole......Z.€ ... inches Total depth..... /a3 ....... feet
: Water Thick-
Material , ’ Strata From To ness Casing record ‘ ;}’5%’/ )
S :’/ v Seanlf ,/le&/"‘ & Y. LK) Weight per foot Thickness.... £LYL.........
LD (-, _ _ P-4 Pl < Diameter From To
Sovd @ Crwred L0 L2 327 4“%’ .......... inches <2 feet (.35 feet
inches feet] .o feet
............... inches feet] .covrcerrreeennnn o feet
......... inches bi=7-11 [ |-
..... inches feet feet
inches feet feet
Surface seal: Yes @~ No [  Type. Si.gus.ea
Depth of seal.....57¢ eeeeeeeeee et e seemeeee e ses e eem st teneeneneers feet
Gravel packed: Yes E/No O
. . Gravel packed from.......£ Q¢ feet to.......fF 2 ... feet
Perforations:
Type perforation Vol 22 74-"1"])"
Size perforation.....#5.%.%... 3.
From / 22, feet to. L3 feet
From feet to feet
From feet to. feet
From.......... feet t0.. e feet
From feet to feet
9. WATER LEVEL
Static water 1eVel........ ool Feet below land surface. . %
Flow “; wGPM....E
e Water temperature..(.'.u.e.[:;;’[:. °F. Quality.ccceeeeacenns
10. DRILLERS CERTIFICATION
. e /
Date Started...oovvrersorrnic® //?/ """""" L 19.8L. This well was drilled under my supervision and the report is true to
Date completed............... N A A — . 19874 the best of my knowledge.
7. WELL TEST DATA Name.. 43/ imt Leillen s
Y RNV OR
Pump RPM G.P.M, Draw Down After Hours Pump
ZB /n somt 25 P o S AATESS. .. et ettt rre e e e earare e anseasseasere e baneanan
Nevada contractor’s license number
Nevada driller’s license number / &
BAILER TEST Signég= .'///7’ Pt f Mzctw-w"‘"
AL » e
(€3 N S Draw down............ feet ........... hours _ .
GP.M.ee e seseenn s Draw down............ feet ... hours Date......»J /4 ....... o A
GPM. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



