WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA BOCTCE LY
Log No..

CANARY—CLIENT'S COPY
CANARY_CLIENTS COPY opy DIVISION OF WATER RESOURCES M v

WELL DRILLER’S REPORT M Basmg (a\ ................. N
2ORINT OR TYPE ONLY Please complete this form in its entirety

(7

A NOTICE OF INTENT NO
1. OWNER... ] ADDRESS AT WELL LOCATION.

MAIL[NG ADDRESS

Az /
2. LOCATION. A/ 4/ ............. e Sec c;? @ N@R@OF (UL 2 At . County

PERMIT NO. ala ) O\ .
[ssued by Water Resources l Parcel No. Subdivision Namte
3. TYPEOF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic EP/ Irrigation O Test O Cable (J  Rotary (>
Deepen O Other ] Municipal [J Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. )/EL.L CONSTRUCTION
] Water “Thick- Diameter........... 7 1nches Total depth.... éao . feet
Material Strata From To ness inches
Z;HO -0-&{,{ o) -=3 3 I -..inches
Oraneanled Napeln K Ca, x| 7 Y00 3 q/7 Casing record
‘1Y (ctowy | ~ | Sovle/d/d Y0 Weight per foot Thickness.... /.5‘@
A omtenTe MMIG XI L/‘/A &0 &O Dinmeter From To
6 ............ .....inches é—ﬁa ..... feey
inches
inches
inches
inches
inches

Surface seal: Yes IE/
¢ Depth of seal. 50 ..
. Gravel packed: Yes

Gravel packed from. =@ .G “ET

Perforations:
E?% K:l P E H Q 7 E! E“Y ’I‘yi:e perforation W.ZJ
ipba =t i Size perfore’xzo/n ? /e oA d ,/Q/ L e

i Alapies From feet to Sﬁ (’ ) feet
Sk £ 9 OV From feet to feet
= _ From feet to. feet
'y, Qt veler 1\&.‘3Limui:r: From feet to Coet
Bronch UEpiee - Lob va[as, 19y
From feel to feet
9. WATER LEVEL
Static water level..._, 3 (4, Q ............................... feet below land surface
Flow. ,.G.P.M et PS.L

f Dg 9/ 9 Water temperature Quality a{v
Date started =

Date completed - 30 ' ,54' 10. DRILLER'S CERTIFICATION
= == This well was drilled under my sypervision and the report is true to the

7. WELL TEST DATA

Pump BEM { , GEM. / Draw Doyt After Hours Pump

KL (pef ¥Bt|end L2Aa”

Nevada contractor's license number
issued by the State Contractor's Board.

. - ) ‘9—;’& d/ 17’;‘;/}‘0% Nevada cotraclor"s_ driller’s number ‘
BAILER TEST //
orm " Dt o oy || Sienedl LT it Ay
G:P:M: Draw down::: ........... feet ..l hours || Date GLJL?{" d / ? g?

|74 -
{Rev, 11-88) USE ADDITIONAL SHEETS IF NECESSARY . N . (o627 .c@w




