WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ON
CANARY-CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No HOoOS.
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A
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3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
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Material \;mg From o Thick- Depth Drilled... Z 2D Feet Depth Cased.. /@ €D Feet
_ L = HOLE DIAMETER (BIT SIZE)
F/MC/ Sﬂ‘*\A o ﬁ 3 > From To
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£ 34 /&F o) L2220
Perforations:
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From VioWs) feet to L2Z0 feet
From feet to feet
£ From feet to feet
5:';‘ m“l From feet 10 feet
— B From feet to feet
T E-,_w
e ; = Surface Seal: 'yves [ No Seal Type:
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7 o Artesian flow Wk G.P.M. 2-44 .P.S.L
Water (cmperature..gd?../_:z"l" Qual:(de.Qﬂ
10. DRILLER'S CERTIFICATION
Date started 9 - 2 2 ' ]992‘ g‘:sits;ell wa;:\:ritggd under my supervision and the report is true (o the
2 -4 2 | “
Date completed 4 : 19. L 4
| p i Name. %= bl Contractor
7. WELL TEST DATA on
: 0. Bo 2
TEST METHOD: B Baiter (J Pump [ Air Lift Address..B x4 G
\
G.P.M. (et Bl o ic) Time (Hours) (B Oow ;
s -~ , Mevada contractor's license number
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ioned /0-(;-——,—4 3
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Date 2—-
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