WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ‘ g‘ﬁ"% é Nl'
CANARY-CLIENT'S COPY DIVISION OF WATER RESOURCES \i( Log No. -

PINK—~WELL DRILLER’S COPY

Permn{ta
WELL DRILLER’S REPORT %;)ﬂ Basin .
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. A . 7! NOTICE OF INTENT NosS. #2 6.
| GWNER TOA lrhde ADDZEJSS A']E[NELL LOC:?‘ION ,
MAILING ADDRESS 4 XA Shnree
2. LOCATION.M G v K[ visec.. 8. . Tu.c@D . NSR, O _E FAYA R County
PERMIT NO. l | _/VU-P .
Issued by Water Resources | Parcel No. i /4 Subdivision Name
3. ‘ TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well g Recondition O3 Domestic [T Irrigation O Test O Cable O  Rotary
Deepen Other a Municipal O Industriat O Stock O Other O
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION
A
- Water Thick- Diameter.... j y ‘f' inches  Total depth....£... ?{4.. ....... feet
Mnl::rml Strata From T‘f ness inches
gy L3 4 < P mchcs J; \
C?A\CLIEQ( ?-! /3 e é - Casing record /‘j P ?/5" //"[C4,
0 /ﬁ 4. / Jr 111_2\ / 2 Weight per foot / / N Thickness..:...lssz.é___.
C?, /(\dl ‘1'(" ﬁ‘l;v_ ? / ‘6 ter ' me T
d /d\/ : }ib", ! q" l / XD %_mches 18] fee / 5/8 wmnfEel
c L4 ‘/ t\f[é -1\9 ‘ll} 5‘ kq ? n E 7 inches feel feet
& /4' v/, ‘ ‘l! [ B k_S‘- a5 inches fee feet
C ‘ZA\{![}) b W\B‘r 7&‘— K (7’ inches fee feet
C /o v g’.‘f ]ﬁé . a&,_ inches fee feet

€ t ‘té ‘fa-é . :/,10 v/‘-f inches feel feet
Jav/ 20 [ /29 '/f Surface seal: Yesp No O Type Coa Cﬂe’('t‘

\C;}i( r/r' Ir L) ::( ‘3. . to 7&"4 } 7’0 b Depth of seal X, feet

- . £
"““. Gravel packed: Yes w Ng O

Gravel packed from 50 feet to ,/ "_/d feet
IR Perforations:
< G ,v il . Type perforation \fA o J .
S ff E e B Size perforauon-_.__y £ LalC .114-...___.6 )4 N/ [.é_(_igé...
APQ Y] &1 From ,/ra- feet 1o feet
B * d wit gn From. feet to. feet
&; an;bof "1':.-1(@'. From feet to feet
Orz; - Re o From feet to feet
il 7 Cas From feet to feet

0. ‘)’VATER LEVEL
Static walter level feet below land surface
Flow. oGP M, P.5.1.

L Water temperatun.(...QQ,[..fF Quality

Date started (/‘1 — ? , 19?1? )
Date completed...—..gh. . 2k XK 10 DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
1. WELL TEST DATA best of my owledge 0 /
Name fa¥d C rACS 1
Pump RFM G.P.M. Dmw Down After Hours Pump on l0l’ // Y
: Address. /}LQ/? /3 QK. é )

Con clur Z :f?ﬂ ?/
Nevada contractor’s license number 0 f /{f R\
issued by the State Contractor’s Board... ?

Nevada contractor’s driller’s number

. issued by the Division of Water Resources
BAILER TEST igi -si i /6471&
G.P.M. Draw down............... feet wivecennnnd hours
G.PM Draw down.....cccvemeenes feet . ene..ld hours
G.P.M. Draw down,............. = — hours & £ .
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