WHITE--DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY
CANARY_CLIENT'S CORY 2y DIVISION OF WATER RESOURCES

; ! '
Permit N& - :

WELL DRILLER’S REPORT Basin
PRINT OR TYPE ONLY Please complete this form in its entirety
' NOTICE, QF INTENT NolZ Z30.
. OWNER. Humbdd {-Co()n-l— _______ amquurﬁs | ADDRESS AT WELL LOCATION f/\[f}[ )0 I'uf),,mﬂ

MAILING ADDRESS .20 (), U) \DEIWICCS. .. BLMd ____________________________ N\
linn. amuma - g9444 5

2. LOCATION.NI . V.. 3 Nsk_ 3% ® Hombold# County
PERMIT NO.....5.5 34 8 _ | OONIE
Issued by Water Resources | Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE CbmmEKd '3 L| 5 TYPE WELL
New Well W Recondition Domestic Irrigation Test [ Cable [J  Rotary %
Deepen O Other O Municipal 3 Industrial D Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION .
] Water Thick- Diameter. Total depth....!.sﬁ_Q __________ feet
Material Strata From To ness
GRravel o 2
1’6\'\(1\1 Alay HBerpwn) A 15 Casing record
] C‘C\'? W/ S| t’fﬂ.a el / 5 117 Weight per foot Thickness____£ /YX
F‘RNA\\(NH @DQK Ir7 QS Diameter From To
oven G\ au a5 | 20 inches . [ feet] o, [5 ....... feet
Fractire.” K 30|55 inches fee feet
Feachire Yool “Ndnzl ! 35 | b5 inches fee feet
Koek - "Ha L5 | 70 inches fee feet
EBA;‘i;. e, E}mk H ,ﬂ;'\.d ! ’70 90 inches feel feet
i ! q D I3D inches fee feet
te ! 130 i45 Surface seal: Yes X 0O Type.. ﬂemen{'
‘ m&m.{ (45 | { 5D Depth of seal Eﬁ feet
Gravel packed: Yes P, [
Gravel packed from | g B feet to 5 D feet
Perforations:
Type perforation......... +Q DRL# Sﬁliﬂdﬁ d ...........
Size perforation /
i From feet to. feet
C%C From feet to feet
i From foet to feet
3= .ﬁ: From: feet to. feet
— :j From feet to feet
i
o - 9. WATER LEVEL
i Static water level 0 feet below land surface
Flow G.P.M. P.5.1.
Water temperature__.............. °F Quality e"’/)a__/,)
Date started ﬂi‘ﬂ}) ) 9 Ll 193]
Date completed L. ) a ’7 19! / 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 nowledge . .
Pump RPM G.P.M Draw Down After Hours Pump Name..... mmmm Conlractor _______________________________________
- Address.@,Q..,w 1875 Wﬂg& NV,
— ~ — ,_\ P P o ) ) Contractor 4/5
( 7 00 SO G ETY ] M e Sie Convactor's boara. Q205118
y — L Nevada contractor’s driller’s number / / é /
. issued by the Division of Water Resources.
BAILER TEST Nev?d_a_dnller s license number issued by thc 9‘-‘[ 3 O
G.PM. Draw down feet hours
G.P.M. Draw down feet hours By dr ler pcrformmg ‘detual drilling=fn_site or contractor
G.PM. Draw down feet hours Date \ij)jj[l/l[z/ a ‘7,: / q ?/

(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (©1-627  afffgffic




