, WHITE—DIVISION OF WATER RESOURCES - __p~ez, STATE OF NEVADA FF
CANARY—CLIENT’S COPY Log No

CANARV-CLIENT'S COPY DIVISION OF WATER RESOURCES Log No.&
WELL DRILLER’S REPORT Basin 21252 ;
 FRINT OR TYFPE ONLY Please complete this form in its entirety \\N X %
NOTICE OF INTENT NO-..._ -.-‘.

1. OWNER... @r LOJ\ ? "H’\E)(“ \ )} ADDRESS AT WELL LOCATION
MAILING ADDRESS../3.3/ /-Mef L&k, L{ 122/ .. sl PEWR.

el e/oll . Ned X940 )
2. LOCATION.+28& Vs St i Sec. @2T.. Al NIER... 20 E.. . Pov%flag

4 County
PERMIT NO WIS =287~ 03 | sk Sening s LStlves,
Issued by Water Resources | Parcel No. ] “Subdivision Name
3. ’ TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition O Domestic K Irrigation [ Test O Cable O  Rotary
Deepen O Other O Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG N 8. WELL CONSTRUCTION
Water Thick- Diameler.........él.. ..inches  Total deplh.......[..2:..9.........&:&
. Material Strata Fron_l To ness inches
C—LA\/ /"\ Liuviun O q 5 inches . : .
i - Casing record
GJR.:\U“L-.‘ CoRBLES 5 H1 36 Weight per foot ;" f( 2 Thickness..{. Q? .....
i 2memr "~ From .
Browsy ¢ LAY - A 51 o inches Q. feetl .. /2- Q____feet
. : inches feel feet
C—oﬁﬂ‘—-"-"‘%‘ RBowrpersb 51 545 "I inches fee! feet
inches feel feet
E) RowsN CANRY CLAY 55 |65 [io inches fee feet
_‘ inches feel feet
{ E;&.Q,u&:t-i O BCS b 5- B3 | /& Surface seal: Yes ﬁ' Nﬁ
: Depth of seal 2.4 feet
. Rpown C LAY 83 946 |3 Gravel packed: Yes ) No O
- Gravel packed from Y| feet to.....f 20 S feet
GpAviel conpies b( 96 |[zolzd
' Perforations:
Type perforation..., ?A L/ "-H-T
o Size perforation / QI K21
e i From 100 feet to 1z2.© feet
[ !
'c') 15 From feet to feet
= PAYiln! From feet to. feet
b i From feet to feet
g} Y From feet to . feet
o i i ,
= - = 9. WATEi LEVEL
m Static water level = feet below land surface
[e*] [ Id
- =] - Flow 4 G.P.M
w ' Water temperatureCQQ...(.."F Quahty CMk\d“j V\
Date started \3 = @ 8 19@ " -
Date completed 5 ,/ . 19, g8l 1. -. . . 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. QASIS LA\ TINC
Pump RPM G.P.M. Draw Down After Hours Pump % C& 0@% \/
= Address m \L Q ST N 3 \\e ,Q
Contractor
- Nevada contractor’s license number @ q
SR issued by the State Contractor's Board.._m ..... 5 & ............
Bl Nevada contractor’s driller’s number S \ \
6 ) issued by the Division of Water Resources _a”"'
| »" . Nevada driller’s license number issued by lhe
o i BAILER TEST D1v1510n of Water Regources, the on-site di 1Iler 1559
;o Draw down feet hours Slgned 52:){/,/\2 &_L
Draw doOW. oo feet o, hours By dnlleﬁﬁom\ tiglactual drilling on site or contractor
Draw down.....ccceee..... 11 S hours || Date.. Aot - -

{Rev, 11-85) ‘ USE .ADDITIONAL SHEETS IF NECESSARY (03627 il



