WHITE—DIVISION OF WATER RESQOURCES S;l‘ATE OF NEVADA
- CANARY—CLIENT’S COPY oK
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4 i r // L
o Q’ . OWNER.. //{’ Vﬁ/ e (‘ 5/ ................................. ADDRESS.... € L4, % / /U ("/)/ e
. ,/ ...............
2, LOCATIONiQJ ....... v A D sec... 5’ T / 25 NS RSB E ALY R County
PERMIT NO... eememreomeeeeeocsttsetee e memeanemanmmmeeesanan
3 TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [J Domestic [g~"" Imigation . Test O Cable Rotary
Deepen O Other 0 Municipal O Industrial [J Stock 0 Other []
6. LITHOLOGIC LOG E}j_ CONSTRUCTION - ’ﬁ '
Diameter hole.... /. '{ mches Total dey / ............... feet
- Water Thick-
- Matennl Stoaa From To oo Casing record. f; A //{‘5'? )
D 25, / O £ | & Weight per foot.. /3.2 \5 Thickness £ 7 ...
/’(}/,714 — _ é /;" é‘ D: ter From To
< fl ps 7“"’{ é ?‘ F ........... inches ........ f_(.? .......... feet ./ ... feet
............ N...........inches /20 Jé-feet
.......... inches feet feet
................................ inches o feet] e T
................................ inches feet| .. feet
. inches . .. g ........................ feet
Surface seal: Yes mr_zj 0 Type.. ’J/?ffr‘«vf"
Depth of seal \ . feet
Gravel packed: Yes [E/No [}
/—\ Gravel packed from........cccvnvivvvrmecnnns feet oo feet
'@
‘ /' Perforations: f /
e Type perforaUOn_.__.l At ——
Size perforation...... ;/f ﬂé’ ..............
From — feet to....... — feet
= From......... feet to.......2.! @ ..................... feet
“‘\j?'u ‘é@ From b (==t B (v SRR PR feet
= %Q‘E’/\\ From.......... L1 A £ S feet
?\K : " From feet to. oL feet
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peb S 9. . WATER LEVEL
T \9}319‘—-&@9&'3" we Static water level............... 27" ﬁ ..Feet below_,land surface.. Z/ Q.
py- 2 ":.cf’*"‘ﬁ Flow. P G.P.M.>
&wc\‘ Water tn:mperat.ure(,.f,"‘)t'.‘t‘I I *F. Quality.....
ﬂ 5/' 7 §; 10. DRILLERS CERTIFICATION
Date started......oovecvnenen LA - 19 .? ?' This well was drilled under my supervision and the report is true to
Date completed................%.:....'j“?...g:' ....... s 194 the best of my knowled c
7. WELL TEST DATA
Pump RFM G.P.M, Draw Down After Hours Pump
/\ Nevada driller’s Jicense number... ,/ f ,
. .‘ ] ;
% BAILER TEST sign LA oo
’ G.P.M. IS— Draw down...........feet ... hours /
GPM. o ieieivievieeeeeveeeee.. Draw down,..........feet ... hours DIEE. et e s emt et et emeea e e e emeeme e e e reat e
GP.M. o Draw down.........feet ... hours
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