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V‘VHlTE—-DIVISION OF WATER RESOURCES STATE OF NEVADA " OFFICE 12/01“\/
CANARY_CLIENT'S COPY DIVISION OF WATER RESOURCES Log No... 2.29407.......
WELL DRILLER’S REPORT Basin = NS
i PRINT OR TYPE ONLY Please complete this form in its entirety
) NOTICE OF INTENT NO/\SP-,?«}O
1. OWNER Dl/‘/( Tdf\:d(’.. ADDRESS AT WELL LOCATI
MAILING ADDRESS./2.2.Z.... 2 ¢lb0rn Ce. L2.35% ﬁcc:j CAL
m:n&:m wir PIYR3 ( Totnson LA/),\
2 LOCATION. A Y v ALE wisec.. Al 1 )3 NsR...R0O. Alovglas oo Coum
PERMIT NO. oo 23-10 l - 285 1 A.a..a__n e
Tasued by Witer Resources Parcel No. Subidivision Name
3. TYPE QE-WORK 4. PROPOSED USE 5. TYPE WELL
New Well E/E Recondition [ Domestic m-/m;_)rrigation | Test [ Cable [T Rotary &
Deepen | Other il Municipal [ Industrial [ Stock [J Other [
6. LITHOLOGIC LOG 8. M WELL CONSTRUCTION
Matorial Water Erom T Thick- Dlameter.../..Q ..... 4 ............... inches  Total depth..... /1?7 .............. feet
Strata mess | inches
GCand O % i | inches,
Cobbles & Saund PAREF-AN Casing record L8O
sand %+ ¢ \a b A5 | 0 Weight per foot 6 Thickness....L.c5 e
Coy L)t) \(' S N (‘\ A\l J\Q &0 Diameter From To
Sand 4 ¢ \a ¥ )(: X b | /20 4 inches Q fee [ F0 feet
Soh A 17( ‘)( /52 O | /FO inches fee feet
inches fee feet
inches fee feet
........................ inches fee feet
inches fee feet
Surface seal: Yes BT~ No,[1  Type Cemeint
Depth of seal 2.0 feet
. Gravel packed: Yes & No .
Gravel packed from SN O feet to 180 feet
Perforations:
Type perforation Fac "j_(.)k N }ﬂ (4 H{
Size perforation 3.K772
From L AO feet to / y (& feet
From feet to feet
From feet to feet
From feet to feet
From fect to feet
9. WATER LEVEL
Static water level L0 feet below land surface
Fow.... . I8 G.P.M. P.S.L
Water temperature,.e..l.?..\__‘.&:__. F  Quality...320 d
Datc started ? A’ P , 19d>7
Date completed.......Z, / 29 YA L DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my, knowledge.
— — amcK/ﬁWL m.k. ....... D".\”D.rlnﬁﬁor Tzt
Pump RPM | PM. Draw Down After Hours Pump ;
LT e Tive Addressﬁ‘[-;‘??bély _____ F%&!‘gat Dr/]?‘//’c(ﬁ‘ﬂ ________ /V//
b Nevada contractor’s license numbet f? V,?_B’
issued by the State Contractor’s Board_ 2.4 ).2 6 5
L0 o g ' driller’
. o I 6, N?;':‘?:dcg); t{l?gtlgl;\/siggrlllf)rt"S\?\?;tgblc{;soumf'e / 3 g0
BAILER TEST Ngfﬁzlg:l&:r v:] license nll;rn;ber W lhe J’ ‘f &5~
G.P.M. Draw down feet hours Signed ;: ;
G.P.M. Draw down feet hours By driller performmg actual nllmg on me or contractor
G.P.M. Draw down feet hours Date A "?_; L

(Rev. 11-85) USE ADDITIONAIL SHEETS IF NECESSARY (@-627  ulfffitEm




