WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 'glE%E %
Log No.

CANARY—-CLIENT’S COPY
A AR e cOPY DIVISION OF WATER RESOURCES

Permit No.
WELL DRILLER’S REPORT Basin & QST e
PRINT OR TYPE ONLY Please complete this form in its entirety , .
_ ) NOTICE OF INTENT NO/‘;?J("O
1 owner ANARY LYLE S ADDRESS AT WELL LOCATION. CAuLE. . PERUEND
MAILING ADDRESS PO _ROX MG .. Mo STy nssiGuek yel
FRESNQ. p6H]... 13075 4
3. LOCATION..INW._ i MW videe 3A 1. 13 _ NsrR..AL_ 5. [ g las County
PERMIT NO.__..... A3 160 .39 Fisly Saps e b S
Issued by Water Resources Parcel No. Subdivision Ngine
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well X( Recondition [ Domestic % Irrigation O Test [ | Cable [J  Rotary
Deepen [ Other (1 Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
™ 3
i Water Thick- Diameter.__.... /F?‘,{ ........... inches  Total depth......... £33 feet
Material Strata From o BESS Al e inches
Sana—clayy o 40 YO || inches
. y Fi N __ Casing record . -
gk 'CJII ra ve./ H4o "L‘) o) Weight per foot 1Y Thickness._.s. £ o
_ — Diameter From To
Clay ~— Sa %1 [,( 45 | ¢o /9 8, inches (] feel ,/3 3. feet
_ / _ inches fee feet
S L‘/‘ K o |75 /5 inches fee feet
inches fee feet
clay 75 1 B0 | 15 inches fee feet
— / . i : inches fee feet
i Y B2 Ij‘ Oyl e ! X 80 | 9o 0 Surface seal: Yes m No 0 Type Ceummnewnt
) 1 Depth of seal IC feet
c ey 70 95 5 Gravel packed: Yes ﬂ No O o
§ / . —_ _ Gravel packed from 50 feet to / 3 3 feet
xSava, Gyt v%r’ X 95 /o0 D
] Il : — Perforations: _— _ e
¥ V/%V joe | /05 ») Type perforation......£= 614> /f{,y Stu?
7 4 . . L = !
s Size perforation 5 ¥. —
Cycr V- / X /05 | 15 /00 From q 3 feet to i3.3 feet
! From fect to feet
olan yai NN 3 From feet 1o feet
/
Vi ' . From feet to feet
C}J yaee, / M / / /3 F Ry /& From feet to feet
clasy 28 1 /331 5 o _WATER LEVEL
/ Static water level. S feet below land surface
Flow & GPM. /O Cf4M _PsL
Water temperature &4 ”4°F Quality........ S0 4’/
[ /- e S fa /
Date started e L= 1921 : 7
Date completed o // _— IO , 19-52’_/ 10. DRILLER’S CERTIFICATION
= = This well was drilted under my supervision and the report is true to the
., best of my knowledge. .
7. WELL TEST DATA : —
L','L: = Name...... S0 ¢ g Ex .[n ra’f?u I DR: (AW ST VT
Pump RPM GPM_ Diak Down After Hours Pump , » C(’“"‘ﬂcm" _ .
; —5— Address...00. Lx. /538 Minclen 10 5423
o % ML v Contractor 7
\—.. | RS -
=y T Nevada contractor’s license number . -
20 .&- issued by the State Contractor’s Board eIk A
""}; Nevada contractor’s driller’s number Yo7
. issued by the Division of Water Resources (.16
. Nevada driller’s license number issued by the -
AILER TEST _ Division of Water Resources, the on-gite driller LY /7
G.P.M. a) i.. feet hours Signed XL ;,J.-.\;.-pﬂ,.
G.P.M. : Ptaw .. feet hours ‘By driller performing ap(ual drilling on site or contractor
G.PM. Draw down..._. feet hours || Date { _, il L BV 4

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (©0)-627  atiffic




