WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE UQE‘QELY

CANARY--CLIENT’S COPY ) ?m-* Q(
A AR O COPY DIVISION OF WATER RESOURCES Il:grgmlioNo ...........
3 e

WELL DRILLER’S REPORT Basin. £ 402!
Q PRINT OR TYPE ONLY Please complete this form in its entirety

NOTICE OF INTENT NO...............

1. OWNER\L 5_// )’74 KX 2 ADDREiS/ﬁT WELL LOCATIC})}

MAILING 4[)1)111:“ 269 e ke BLE L el Sl Tk an,L L2ty
Miadi Qosien., (186 j( Gsos/

2. LOCATION.. 364" ... Va... du b s Sec.... § 4T A N/SR...c@Z. . E.. it iidss P County
PERMIT NO. R e | W AN [ ) ] 7 8 R .
Issued by Water Resources | * Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Wetl O Recondition Domestic 34 Irrigation [ Test [ Cable X[  Rotary [J
Deepen | Other a Municipal O Industrial O Stock [ Other O
6. LITHOLOGIC LOG 8. o WELL CONSTRUCTION B
Material g?;g erom ™ T,',‘;S.‘f Diameter......a ... inches  Total depth........ ¥ s T feet
. ) (s~ 7] :ZZ(—’( ipche ' pr o
o Ueciled - ?1%‘:' M—idc G- B~X & 7 Casing record S d\’{ & f e, :
P Weight per foot A Thickness.. /,.'Z.‘J..’.‘
Se 45¢ ’é’l ,0 ﬁn [ 7"" S 8 1 WQ Diameter From . To
. 4 linches =/ fee & feet
Jd .ﬂ ¢ S-’CA i ;d\ S (B 11-7"r inches fee feet
e 4 inches fee feet
Lofe é:'l'" 4 inches fee feet
l inches fee feet
¥ Pralliiag inches .fee — feet
N Surface seal: Yes OJ No ﬁ{ \ "Typf‘ M'\?
Caiergy Sl et G . Depth of seal iy | W ._feet
. _?J_LCL:._@— L0 | AE S Lo 24 | Gravel packed: Yes ¥ No O
- ‘ Gravel packed from 59 feet to... e £ feet
Perforations:
Type perforation S éz-._'w--i.t/ ’
Size perforation Lo
From B3 feet to &0 feet
From feet to feet
From feet to. feet
From: feet to feot
From feet to feet
0. WATER LEVEL
Static water level e feet below land surface
Flow e G.P.M. e P.S.1.
Water temperature..:[:...‘i‘f..‘:.. F  Quality 570-):" </ -
Date started 7"" 4. A= . 19X7 a
Date completed.....2 2.2 4= 198| o DRILLER’S CERTIFICATION
g:sl: (v);erlrll ;va; ;i‘;illz(;eunder my supervision and the report is frue to the
7. WELL TEST DATA Y ﬁ.z % (,U.&ﬁ ¢ (-Q/%H(«*‘V‘y
Pump RPM G.P.M. Draw Down After Hours Pump F / ,Comfd‘vw*“ )
_Flo- togrin 2uiel 19 o 200 K208 Contmcg AL A i  Sowac
Elovgp 10y £ih (| 48”7 N eaced by e State Contrastor's Board..... 2.0 23 EZK
@ E L T Fjif i Lo B T 27
’ > >
St e, it /475
G.P.M. Draw down feet hours Signed %&4«7 {; —L.l A~
G.P.M. Draw down feet hours By driller performmg actual drilling on site or contractor
G.P.M. Draw down feet hours Date X !"f( 7
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