WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA omcz Us ‘_:?w

CANARY--CLIENT’S COPY
CANARY--CLIENT'S COPY DIVISION OF WATER RESOURCES Log No..."

Permit
WELL DRILLER’S REPORT Bm% 2
PRINT OR TYPE ONLY Please complete this form in its entirety )
’ : NOTICE OF INTENT NO.Z. 73/ ...
1. OWNER. Brisce. Mecommpbiney ADDRESS AT WELL LOCATION
MAILING ADDRESS......... . A8 .4 Tinsiprd Lo S oag.. Aas Jthiinsn
Aal Lo, W2/, 3U4E & ,
. ! .. 2 L MNE i Sec.. ¥ T /‘?@S RiRD ... B CObrcnchetsd County
PERMIT NO........ 2larink . N fon 2Pttt M&_%u&m .
Issued by Water Resources | . Parcel No. | Subdivision Name
3. . TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well ¥ Recondition (O Domestic [’ Irrigation [ Test [ Cable W Rotary [
Deepen a Other a Municipal [ Industrial O Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick- Diameter. inches  Total depth_./bzﬁ_f?z:_’_ ______ feet
Material Strata From To ness inches
(s, LBanoi o /¢ | inches
_dﬁ_g‘/-.l Jﬂ,«d’ /Wa-\/ Vi 2 | S Casing record okt Tl
By, rrad 22| L0 | ) Weight per fOot....... 42 R Thickness...4.2.2_C
W b ) 7z C)_ 4 Diameter _ From ;I"Q
- granik yPnag 2&n | Per| Gk b....inches oA=dB.” fee] LS B P feet
S}t’&—a? d-d! V™ / G -l 2L e inches fee feet
Lrctirr i 274 | ¥3 97 inches fee feet
q«.-vé(' g cé’..m-f e O X3 /'3"/ 37 {' inches feel feet
M 27 g :»./ o2} [3L | 744G /5 inches fee feet
C.Aﬁ:&:&r Gl , gy 2573 uq | j5ah| 4% inches fee ' feet
d Surface seal: Yes i No O Type... 22&®A .
Depth of seal R ) feet
. Gravel packed: Yes Y No [ /
o - Gravel packed from...... A% 2 -’/72..- fect to. £ 9 Z 7 .. feet
o Perforations:
L Type perforation /]—;::‘-"/ o
:‘;‘ j Size perforau})n ..... 2. %L p—
i s From 1507, feet to. /5 373 feet
g i From feet to feet
X : From feet to feet
o0 = From: feet to feet
— From fect to feet
9 WATER LEVEL
Static water level o285/ = & feet below land surface
Flow — G.PM...... =
, Water tcmpcrature._g..‘f."!éfz“F Quallty? *ﬁ"fp L’I f -‘7&-}‘ M“'&
Date started D29 =5 S/ L 19,
Date completed 2 —=iF - QISV’ 19 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report ig true to the
best of my knowledge
7. WELL TEST DATA Natme k’&_/fzc t&f” ZQ Lz ZQ
Pump RPM G.PM. Draw Down After Hours Pump ontrgetor
BLod Y4 /0 4 4 Ty Address lpo /&{’)( 58 -Bcoi‘:f&‘ AR/ ¢ g? Lok
9 .1
_AL%MI’ o Lo’ N vaied by the Stte Contractor’s Board.....2.02. 2.3.9.18
” _ Nevada contractor’s driller’s number
_ o4 5 YL, issued by the Division of Water Resources /L7 3
4
BAILER TEST N Diision of Wster Resourcen, thy on-sio driter..£. .23
G.P.M. Draw down feet hours Signed.. % M (j Cﬁéo_o....—-——
G.PM. Draw down feet hours By driller performing actual drilling on site or contractor
G.PM. Draw down feet hours Date I Pt R 4 &

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (©-627 e




