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WHITE—DIVISION OFOWATER RESOURCES STATE OF NEVADA Om? USE ONI

CANARY—CLIENT’S COPY . i, .

AR e L DRILLERYS COPY DIVISION OF WATER RESOURCES Iﬁg.-gmlio&o -'-i. i. ",
OO WELL DRILLER’S REPORT Basinen {252

‘ PRINT OR TYPE ONLY Please complete this form in its entirety

% : NOTICE OF INTENT NO. /&g e
OWNER 7). / 6//4?1.. ADDRESS AT WELL LOCATION

: 32 54’/?7”90/‘-’ A/,//dx
M/)’BI /:2/ Ll enede A/Q.g.fa..q/c{_,

2. LOCATIONAH. ............ 1/4,::?5&1 a Sec..__ o 6{2‘4’3/5 R.ZE2. E, A SR S Coun
PERMIT NO.... T VA= Lo /03 AL oA <Jecke i/ﬁ“cau
Issued by Water Resources | Parcel No. Subdivision Name
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well IE/ Recondition [ Domestic Irrigation 0 Test O Cable 0  Rotary
Deepen O Other O Municipal Industrial O Stock O Other O ,4 ;3
6. LITHOLOGIC LOG 8.. / / WELL CONSTRUCTION -2&@
Material Water From o Thick- Diameter. £ 4 ches Total depth.. ==t/ &l feet
Strata - ness 5’ 'Z../ inches
[ / L}@Lb et e £ = | S .inches
W O, éi levoe, Casing record 42 ‘yg “ 7ét/
Weight per foot / / Thlckneqs.!...(......«?g... .....
Dl 6:1 5 gé m i‘ o 5 '55 2 5 -‘:3 lameter From To
Py 4 A éD inches o2 fee MO feet
ri:?) Tt inches fee feet
i . inches fee feet
&;Lt = l'é!, WN’P"‘/Q S | &2 4f- inches : fee feet
inches fee feet
(;;3’:#\ adlie v lea — o2, [f3] |5 ? inches fee feet
% ti? Surface seal: Yes B No O Type e
) o2 O /3 i Depth of seal £O feet
. cQ.('-'Ifbf7 Gravel packed: Yes B/ o O .
. Gravel packed from X feet to ‘&) (&) feet

éﬁ-é'nodto»-/le,ﬁaw — =Rl 20 62

-é;[u?_:t “Q’ - erforations:
LU'{H{" chew( L ’ f"[ype perforation %J/Y//////J/ﬁ

(ar Y DW"? oo~ Size perforation._ =
From L5 0 feet to........etd () feet
Y From feet to feet
MQJO r L{)th‘;«_»’ From feet to feet
/Md’ S '(""‘”W From. feet to feet
[ (@:‘7 - [T 7 J From feet to feet
T . 200 B+ 9. WATER LEVEL
Static water level L& 7 feet below land surface
roweZ St GPM. P.S.L
/ Water tcmpcraturé@j“.“ Quallty@é’{}?[ _______________________________
Date started 7 ?7 g, , /g ) )
Date completed 5{ /.3 1058 || 1. DRILLER’S CERTIFICATION
g:;f ;fcell waf1 (;1;111;3(1 under my supervision and the report is true to the
7. WELL TEST DATA | - [\j‘ 5/ o t {D Oy,
Putnp RPM AT _G.PM. , Draw Down After Hours Pump, Z:;mc or
V2 Cdrie, (Cean, yMM//-"ﬁé’k./ Address Ca A2lual e cmmﬁ;'/ /.82701
Cﬁ @MLQ ":D + Nevada contractor’s license number
=+ &4 pr A‘Jm I g@ lleﬁ'ﬂ‘fl? issued by the State Contractor’s Boardé»gg _____ .,,'.‘2 ...............
/ "'7[# f At Nevada contractor’s driller’s number
. issued by the Division of Water Resources
BAILER TEST ivisi ysite driller Vil Y2
G.P.M. Draw down feet hours Slgne d / 2y ’ o !/ ____________
G.PM. Draw down feet hours riller pcrformmg ‘actual dnllmg on fite o contractor
G.P.M. Draw down feet hours Date /{?Zﬁ 44 /

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (0627 ol




