CANARY—=CLIENT’S COPY
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Please complete this form in its entirety ey P

IR
\\ i Permit

1. OWNER. /f;&my d:rz./. .............................................. ADDRESS... e X... A5, Loy B, Mot B 20250

2. LOCATION.. N . v N4 Vi SecbrcTo,

oS Rt B DL e Ll £ County

3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [] Domestic [ Irrigation [ Test O Cable O Rotary g
Deecpen O Other | Municipal [J Industrial [ Stock 0 Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

- ; Water Thick- Diameter hole....... /( ....... inches Total depth....Z. 7. 5) feet

Material Strata From To ness L8301 £-1Ts) ¢t OO O OO USSR
o o So ¢ for) k=) s Weight per foot........occoeemmeeee.
(‘Z a4 o 29 /8 Diameter From
Clrr st & 1 e X 2% |28 L2 | . €. ..inches ..o fect
& 's" .y 1 L W - | inches  .oeesrveeeiias
— T 7N AT AR AT inches ...
Geca e S5 £Lg inches ..o
Clpr op D pes Lvr Srioel) 28 N5 g N INChES oo
L, {"’ %fg V/&“"“‘ﬂ (S~ psT | Lo | inches  ..oeceeeoecerecceenes

f Eerd

£

/2%

1

Surface seal: Yes €] No [J
Depth of seal..............

Gravel packed: Yes [ No |:]
Gravel packed from.........5. 2............ feet 10/7;/&(31

Perforations:

Type perforation......... 7&&4(% ...............................
Size perforauon./?xaf

From.........cova. ol - S feet to"?.«f/.feel

FrOm....ooeeceveeee e e feet 0. e feet
| 33 (o1 1 TR 11T B O U feet
From.. .o e =TT O T SO feet
JU? \1{ 1 ? -1133 8 From.....ooeceeevrern v feet 0. i iteceeem e e feet
Div._of Water Reseuices 9. WATER LEVEL
_Branch Office — Les V€925 Nav. Static water level.._#% 2. . Feet below land surface....a.. 2.
FLOW. oo CGBPMoee e
Water temperature (B4 ° P, Quality...= 0. oo
10. DRILLERS CERTIFICATION
Date started............o...... j This well was drilled under my supervision and the report is true to
Date completed............ the best of my knowledge.
- .
7. WELL TEST DATA Name ﬂ C77. W 7
S S A A ¥ Aot M Y e o el A S—
Pump RPM G.P.M. Draw Down After Hours Pump
Address., £
Nevada contractor’s license number/é’;,f/
’“ Nevada driller’s license number7ﬂ‘7/
BAILER TEST Signed.... [/ o X %o
[ 2] i
GPM./«2 Draw down...#=... feet hours 4 _ / _— J’_C?
GPM.. .ot Draw down...........feet ... hours Date........5Z.. 4
GPM...oiiriciieee e, Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 iR



