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CANARY—CLIENT’S COPY
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PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin A
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. accordance with NRS 534.170 and NAC 534.340 : . 8 /
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1. owner.&a s witlo x - RESS T/WELL LOCATION 5.
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2. LOCATION,.,./ME____ b S AL s Sce.. Lofe [/ /FP/S Rl & (LaS90 < County
PERMIT NO. rolz “330 e 2 22 T
Issued by Water Resources I Parcel No. I Subdivision Name
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
CrRew well [ Replace L[] Recondition FBomestic O Irrigation [ Test 0 cable [$Kotary ] RV
O Deepen [ Abandon Oother. O Municipal/Industrial (] Monitor [J Stock O Air OJ OtherM%ﬁ
6. LITHOLOGIC LOG 8. WP LL CONSTRUCTION i I
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Clal grues bo |70 1O CASING SCHEDULE
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= Perforations: e ¢
by Type perforation /( (& 5] 259 /
o J Size pertor;mon 2
.' [=H i From 22, feet to q 2 c feet
— From feet to feet
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— ‘— From feet to feet
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9. WATER LEVEL
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10. DRILLER’S CERTIFICATION
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TEST METHOD: ] Bailer ) Pump [ Air Lift Address. 22270 p /d ool ﬂ "/"C
GEM. | g lmwDown Tims (Houry) Reno NVeveda . 8950 7
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