WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA gnca USE ONLY
Log No..... w2 . . el

CANARY—CLIENT’S COPY
AR e copY DIVISION OF WATER RESOURCES | Log No..... 2.2 B

Permit No. .
WELL DRILLER’S REPORT Basinl{= (R =4
@ PRINT OR TYPE ONLY Please complete this form in its entirety i
. . NOTICE OF INTEN\NO.,M;@,.ZQ .....
1. OWNER..../{Q..M..l..l.\[........E....G..Q.N.A.C.’...r ............................ ADDRESS AT WELL LOCATION
MAILING ADDRESS... P, 0. Bo¥. 23 . Baffex Nerad N
8931\
2. LOCATION.ALW...%.8E _wiseco.DTd . NiSR...TB... E Lhite oy
PERMIT NO.....§..2.9.6.8
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well D¢ Recondition O Domestic X Irrigation O Test 0O Cable X  Rotary O
Deepen a Other (] Municipal O Industrial O Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Diameter.......... 13 ............. inches  Total depth.........
Material Strata From To ness !
Swrtace 4] 3 3
{q Showlug 3 &7 b 4 Casing record L 73
Grarel LoPbles: v 7 471 24 7 Weight per foot Thickness..... 54
N/\(‘AJ Cla Cobbles 7’9‘ 924 /18 Diameter From To
M;ggécy? Cabbles L 4ol S |22 |9F L 8 %..inches o fee YR, feet
Cobblec Q7 /45 | & inches fee feet
i: 2 E/“' Boalders {05134 | 25 inches fee feet
Labbles, Sand Bosfd Z 1306 | /27 4 inches fee feet
Llay Lob bles 137 142 /3 inches fee feet
Cabd[? les. & 156 Y] o inches fee feet
Surface seal: Yes 8 No [0  Type.. Clednen £
Depth of seal S0’ feet
. Gravel packed: Yes 0 No O
x ey Gravel packed from feet to feet
=
Food [
= ey Perforations: .
~Jﬁ Type perforation Mills ;
: *;% Size perforation 3e. X.. A/
E el From.......cccooommumeoe 1.30.... feet to (.37 feet
5135 From 1.8 feet to | &= feet
xct From feet to feet
g = From feet to feet
é‘f From feet to feet
9. WATER LEVEL
Static water level 7! feet below land surface
Flow G.P.M. P.S.I.
Water temperature................ °F Quality
Date started...... N.atrch.. 301298 ,19.72.
Date completed A P w1 3D 1290 i 1990 10. DRILLER’S CERTIFICATION
’11"251[5 :;erl‘: w‘z:rs]:‘;illézc;:nder my supervision and the report is true to the
y .
r WELL TEST pATA - NameSCofts-S{'%mmsﬂ,SQ“ ....................................
Pump RPM G.P.M. Draw Down After Hours Pump
S b % 705"’ w7 address. P.OBov 141 Fillnore UtahEH3 L
Nvaved by the Stae Comracior’s Board..00.20.296..........
Nevada contractor’s driller’s number
Q issued by the Division of Water Resources
BAILER TEST N B ivsion of Water Respprees. the on-sue aritlr...| 6. L&........
G.P.M. Draw down.... feet hours Signed...... /g@d‘gu,j# 3 4 T o
G.P.M. Draw down feet hours By driller performing/actual drilling on site or contractor
G.PM. Draw down feet hours Da(e......)./ng ' 7 12.24

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECES&RY 0627 %o






