P

' WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 5 OFFICE $¢ ONLY ™,
CANARY_CLIENT'S COPY DIVISION OF WATER RESOURCES Log Nosd 24"
Permit N% .
WELL DRILLER’S REPORT Basin.. 7)., ]
PRINT OR TYPE ONLY Please complete this form in its entirety ", —
NOTICE OF INTENT NO~
1. OWNER SRAL EANTR ADDRESS AT WELL LOCATION:$4 §. RO8ECEEEE 30
MAILING ADDRESS X ' AN
(IR iﬁ»wn, N:z' :
2. LOCATION.. 3 LT N/SR...2l.. E RUERILYT ... County
PERMIT NO..... Iyﬁ BT O B4 3 I D 4
Tssued by Water Resources Parcet No. Subdiviston Name
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New well  [§ Recondition 8 Domestic £ Irrigation O Test [ Cable [0 Rotary g
Deepen O Other (| Municipal [ Industrial O Stock O Other I
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- DiIAMELET. v e inches  Total depth
Strata ness inches
4 : - T
. 30 44 Casing record g
ik £ 5 i Weight per foot Thickness....+. 188
3 '1: 3 Diameter From Te
[ 37 ELARE inches 4 fee i fect
g2 ik i inches fee feet
inches fee feet
inches feel feet
inches fee feet
inches fee . feet
Surface scal: Yes b No O Type 73047
Depth of seal % feet
. Gravel packed: Yes d NoO i
Gravel packed from hje feet to 1in feet
Perforations:
i Type perforation mill slot
& : Size pcrfomtlon 1/8.x.3
':* : From g feet to il feet
- ; ; From feet to feet
\Fa From feet to feet
Al From feet 1o feet
_ 5 - From feet to feet
“hid
h g s 9. WATER LEVEIL
il :f Static water level Lo feet below land surface
b Flow _— G.PM..omcrepe PS.I
Water temperature... bt °F Quality L
Date started
Date completed 10. 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 i )
Name.. tifbsift priilizng & Pwmp Lo, ing,
Pump RFM G.P.M. Draw Down After Hours Pump DA . £gn Comractqr aas
- v P, Box 83T dmn By 2pedl
254- airlift 3 Address G
Nevada contractor’s license number i
issued by the State Contractor’s Board... £.5%34
Nevada contractor’s driller’s number .
. issued by the Division of Water Resources Lid4 =
= BAILER TEST chada drlller $ llcense number issued bythc
G.P.M. Draw down feet hours
G.PM. Draw down feet hours || -~ = (BygsHeicriormbg adfi*BMlling on site or contractor
G.P.M. Draw down feet hours

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




