ITE—DIVISION OF WATER RESQURCES STATE OF NEVADA OFFICE USE ONLY

CANARY_CLIENT'S COPY DIVISION OF WATER RESOURCES Log No. e
crmi

WELL DRILLER’S REPORT Basin 4= 53

PRINT OR TYPE ONLY Please complete this form in its entirety
. NOTICE OF INTENT NO..... lwqo

1. OWNER..... MWMDL)T ......... éo LAy ] DRESS AT WELL LOCATION. vz o Niow Menk
MAILING ADDRESS........ [ C)j ............. TQT oA M2 o A g e
U 7895061 mw.a

2. LOCATION... A)f, 6 UM) vysee T T B NSRS

PERMIT NO. .
Pssued by Water Ruwuru.\ ] Parcel No, Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic O Irrigation [ Test l‘E‘( Cable 0  Rotary O
Deepen ] Other cl Municipal [ Industrial [ Stock 01 Other (¥ Aviev
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter._...._.. \ O .............. inches Total depth........ »L{é, .............. feet
Material Strata From To ness
Coblolin  Clavue re | QO ¥y | 3 ) e
Cuaw il n Wen Olig Casing record (o S teed Couducder A Scly §0 ) f v L
) ! ! Weight per foot...i.1....lb Thickness.....o2.51}
A e Wiy @ \R..: R T ? 2 L S8 Diameter From
;;‘ vauc )l sbhaoa’ ols o (~‘ inches f)‘v" A fee 5/3... ____________ feet
e \ A inches 17’ IO | fee i feet
(\"W A btew f viwm g 33" inches i fee feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes @ No OJ TypeVMea b €€ men T
. Depth of seal A7 feet
Gravel packed: Yes ¥ NoO .
\ Gravel packed from "f (e feet to o (‘7 feet
Lo T bewy e lv“,i'l' ,‘,Y‘(M’z o AT
—_— Perforations: o
Type perforation.. s .. ¥. & 2 Cvee
e Size perforation....... A= CAQ .
fe From - (r:; feet to 3 / feet
= : From feet to feet
_: From feet to feet
?:‘. " From feet to feet
t;: From feet to feet
9. . WATER LEVEL
Static water level .3 oo e feet below land surface
Flow G.P.M. P.S.I
_ . ) Water temperature.£ 3 j el _°F  Quality 2.8 K3 s s’
Date started ) 3 7&' l’) , 19.87.
Date completed it ek 0%, || 1o DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report.is true to the
7. WELL TEST DATA best of mY%dge
Pump RFM G.PM Draw Down After Hours Pump Name. . Loofte s / Cogractor
| ' , ; Address 9') 80{ Contraﬁ‘
L nedle Nevada contractor’s license number ;
issued by the State Contractor’s Board O /9‘9(/ ®)
Q N?:;?:dcg; ttrlfétl%l;\?isdi:;lzrfs\’;lautg;bl::asourcm / 39 )
BAILER TEST N"S?ﬁ&ﬂﬁ"é?&!iﬁf Resburens, g on-she dritter.. 5 1 1
G.P.M. Draw down feet hours Signed \ ito., &
G.PM. Draw down feet hours By driller erformmg actuaf drilling on site or contractor
G.P.M. Draw down feet hours Date i <6 ‘Zt a 9

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




