WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Fﬁ use onLy
Log No. : D 1

CANARY-CLIENT'S COPY
CANARY—CLIENT'S COPY @ oy DIVISION OF WATER RESOURCES y,

Permit No.

WELL DRILLER’S REPORT 00 Basin. {2
URINT OR TYPE ONLY  Please complete this form in its entirety &

. . 3 NOTICE OF INTENT NO.3.(0. 86 .
1. OWNER v by EA 2l EN ADDRESS AT WELL LOCATION
MAILING ADDRESS

2. LocaTioN. MW v BE. vasec. A% Tl T30 NSRASA

V4 VE County

E
PERMIT NO. . Ler. 7 ST o Lol K . LBELL VSTA. SerBaivisiont
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well &~ Recondition  [J Domestic 3 Irrigation [ Test O Cable O  Rowry @~
Deepen 0 Other O Municipal O Industrial O Stock OO Other O
6. LITHOLOGIC LOG 8. ; WELL CONSTRUCTION
Material g:g From o T,',’éﬁ:‘ Diameter........[r..{:é{........::z:: Total depth.......{._.."_’.Q._.._.-.._.feet
71'4/4 Vv o U A3 SRR | 1161 11
dAAf\é. ﬁ!}‘E /3 lY / Casing record 143 ?%
QLAY A P S A4 Weight per foot LY Thickness..../3 &
O-AAI‘&# I‘E 2(5‘ 2 é’ I" ‘-Spiameter From To
QAA Y 2é g2 2l ?(/9’ inches 2 feel LHO feet
G. AA :t‘ ol i‘f wh (\§2 |$3 / inches fee feet
CLA ,V . G323 S6 3 inches fee feet
O0AL 0l E wsg \se |57 / inches fee feet
QLay &7 -7 | 1O inches fee feel
¢ AA; ¢ HE W3 17 16 ? 2 inches fee feet
QLAY - LY 129 7 Surface seal: Yes B~ No [0 Type Qo ETE
QAL ) E wel |73 |3/ 3 Depth of seal 32 feet
WP LLAY A 5 # Gravel packed: Yes @ No O
G.AA’;(' # I'E w. B85 |F6 / Gravel packed from L0 feet to \5‘29 feet
dLaS e l2e =
QA AL/ My F ., / (60 Z Perforations: —
ALAY oo |12 /2. Type perforation A 07?)/‘}/5#4“/(‘14/7—
QALieH  C .7 12 1Y 2 Size perforation Az AR LY. S0
CAAY &4 "/ & < From.....L.%4.0 feet to l2 0 feet
G AL HiF w R )6 (117 / From feet to feet
0LAay 17 |IZo 3 From feet 1o feet
AAL oM E WJ?‘ /20 |12 2 Zz From feet to feet
CA AN/ . 122 13 /2 From feet to. feet
QAL K E wez i3 1135 |/
QAAY J35" |70 | & | 9 ATER LEVEL
4 Static water level % }/ feet below land surface
Flow c L G.P.M. P.S.1.
Water temperature &.284...°F  Quality
Date started Jh / é \ 19?0
Date completed 3-2/ ’ 19720 10. DRILLER'S CERTIFICATION
Ef:s'f :;e:rl‘ ;vi:l :\:'illiggeunder my supervision and the report is true to the
7. WELL TEST DATA Name \3, u"—)l/ GD/"/.AAJ‘)C}G%mcmr
P.M. w Down After Hours Pum
Pump RPM G.PM Draw Do P Address /It’fw ‘Z)’ﬂ)( wa/gq )ﬂld//‘//ﬂyﬁg‘" /¥
i Contractor “i |
N soved by the State Comsacior's Board... 22457 i ‘,}
‘ADPDR 0 A 150 s driller’
® il MR e e s, 1426 N/
BalLER Dol Water Resources N?S'?ﬂiigﬁ'lé?\éa’t‘é’f Resources, the on-she driler.../i 523
G.P.M. Draw down_............. }'eel ................ hours Signed M ‘ /\-gch......_, :
G.P.M. Draw down..oooooeeeoo. feel ] hours By driller performing actual drilling on site or contracior
G.PM, Draw down feel hours Date S‘t — A 9(:7

(Rev. 14-85) USE ADDITIONAL SHEETS IF NECESSARY o617 i




