WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE

CANARY—CLIENT’S COPY
CANARY-_CLIENT'S COPY DIVISION OF WATER RESOURCES t:fmio-mlh ----------------------

WELL DRILLER’S REPORT Basin R = (O]
PRINT OR TYPE ONLY Please complefe this form in its entirety

NOTICE OF INTENT NQ..oroocruryls
1. OWNER.. ,%up /fé/:‘ .......... :/?%y fm_a-, ADDRESS AT WELL LOCATION __ . .

MAILING ADDRESS s Z &/Q./A“M e /. ey, N TS 95/
2. LoEf"r—;gb:.’.fM.zz...v WYL= Ve See o B2 T 22 NBR...wd D / p.—Count
PERMIT NO. . | /8. f/aa-l-lq / / ST e ey
Tssued by Water Resources | Parcel No. | ‘Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well (@~ Recondition O Domestic &~ Irrigation ] Test O Cable [D/ Rotary
Deepen a Other O Municipal O Industrial O Stock O Other (J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick. Diameter. ... S .. .inches  Total depth._oZ. 5. feet
Material Strat From To ness I inches
(S rGane Ao Lo o /S0 / 5% SR | 1o -
/‘0 [ Casing record = SO
4 nl alfvr,, g / Weight per foot Thickness......2 A7
(//'_/4 2z I+ < 2 7~ Diameter From = To'__
& . A . N €3 _inches o feet] .o—..onde. T &2 feet
rdve/ axM] fos| 152 (507 Fo inches fee feet
SenAd inches fee feet
inches fee feet
N . inches fee feet
csﬂ/- q/ ‘ mzd"l(/ Wﬂ /K ’/'7.5'" ST inches fee fobt
Surface seal: Yes#&1~ No O  Type.. &0 TA.
N . 2/ Depth of seal 90 feet
. (rg z/e_/ ard | )fos /P53 Sol S5 Gravel packed: Yes O No B
P’/ L—fe_‘ f Gravel packed from o _feet to = feel
Perforations:
Type perforation FQZ C7L0 oo 5» A S /a+
Size perforation 1/3 x40 X e
From A.29 feet to ‘5&, b M feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
g, WATER LEVEL
Static water level i LQ feet below land surface
Flow G.P.M P.S.I.
Water temperatureQ/Q...“F Quality co—-v £
Date started \_.( ST = R 19!5/é —
Date completed..... & = £.2..= 3 o5 || o DRILLER'S CERTIFICATION
g::ts :f'erlrll wl:::l;l :;'1232 :ndcr my supervision and the report is true to the
y
7. WELL TEST DATA | Name .(fﬂ?ﬁ .Z Kﬁt >4 &
Pump RPM G.P.M. Draw Down After Hours Pump - s T ODIrRCIpr—
. - Address....... ,\:2,7,;;;7« 7% - %
Contractor
Nevada contrattor’s license number _ (qc{\
issued by the State Contractor’s Board_... S "% SR DR, SO
r‘ N o oy e Division of Water Resovrcss 7(3
ke + BAILER TEST N wisigh 1t'§f Resounces, thegfi Sz
‘ [ Draw down..... ,dé...feel ...... b hours I 2 - a 1 P A Sy S
Draw down feet hours y drilleF perfomﬂ g act g O stz or contractor
Draw down feet hours Date et f é

USE ADDITIONAL SHEETS IF NECESSARY 0r627 <o



