. .
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA (‘)-FI‘ICE USE ONLY
Log No.__7%

CANARY—CLIENT'S COPY [ Lt ==

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
Permit No.
WELL DRILLERS REPORT Basin....... 087}
PRINT OR TYPE ONLY Please complete this form in its entirety ;
NOTICE OF INTENT NO......... A
. OWNER 3565 ADDRESS AT WELL LocaTioN A/: . S:dle '
 MAILING ADDRESS_. %393 ). [Udx. Ll Gov.ennolr. s how :
Canson. Coite.  AV..7 2970z o
2. rocaTioN.. M iZ NW v see. AS 1. 1Y (NA R T E.. Washoe. County
pERMIT No..... MO = 1% Goyerdon. s Raow.l
Issued by Water Resburces Parcel No. Subdivision Name
3. T&F/’E/OF WORK 4. PROPOSED USE lg/k 5. TYPE WELL
New Well Recondition [ Domestic [ Irrigation {J Test Cable [J ~ Rotary [l
Deepen (] Other 0 Municipal [ Industrial [ Stock [ Other Q(nger\
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ Water Thick Diameter hole L/l:S ..... inches Total depth_____: = 25 ___________ feet
Material Strata From To ness Casing record
Sand. il vcley O ] ] Weight per foot-fl.@.lfl.&'-.d......‘i@.......ﬁl,ffz_frhickness ........................
J ) Diameter From To
moderately, araclecd 1 7 o 2 inches Q....feet \2"7’ feet
med fum ™ Eanicl ' inches feet feet
) inches s feet feet
pea gqpued +pebhles 2 13 b inches feet feet
! - ! inches feet feet
pec gmugl PEL,},[QG “ iz [9 b inches feet feet
covhh & Surface seal: Yes No O Typel/ﬁa#C-emﬁdJZ'
Depth of seal a2 / - feet

sbhblog o 17 20 2 Gravel packed: Yes @/ No [J
Srnk Gravel packed from 3. feetto ta)L/ feet

.Z_OLL\I @s 20 A o X Perforations: ﬁt(,‘é@ r

Type perforation

pea arciel ; pehbles HA | A) 5 Size perforation 0.0 imehes
% cohble s ' From 3\"’ feet to (3 y feet
From feet to feet
c.l au 27 35 From feet to feet
-J "I From feet to feet
From feet to feet
9. ' WATER LEVEL
Static water level / 8 fect below land surface
Flow Q G.P.M P.S.L.
[E] Water temperature ................ °F. Quality
jE
f:'.}_ 10, DRILLERS CERTIFICATION
Date started 7/(0 , 191-/42' This well was drilled under my supervision and the report is true to
[ow] ; f/ ‘/ﬁ/ the best of my kpgowledge,
Date completed .__arm L 7’ G 19577 Y _g% C K n/ )
= Name....../ Z‘(’{ ij . Sy iasid)
__:: E’:I:, .1 Contractor .., J
7. WEILL TEST DATA !
- o Address @&% (U ¢ V% e L/!/
Pump RPM  Ch G.PM. Draw Down After Hours Pump Contractor
{;; Nevada contractor’s license number

Nevada contractor’s drillers number

FP 15719

’ ) Nevada driller;'s license number
A ‘@%‘7/\/ | A 1 Drifler
BAILER TEST . 5 ( .
Signed 4

G.P.M, Draw down feet hours ’ / Contractéf ﬁ’
G.P.M. Draw down feet hours Date 7/@ q‘f
G.P.M, Draw down feet hours / 4y

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 6-81) 0627  afffiiso  CR434




