WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY ) :
PINK—WELL DRILLER'S COPY . DIVISION OF WATER RESOURCES

OFFICE USE ONLY

Log N\« "fHo
WELL DRILLERS REPORT

ghcrmit No

‘ Basin 1’

- Please complete this form in its entirety A s

\ag“ 1. OWNERLC)MESA s 'D'v.f.na o /2 I .. ADDRESS A2 }55 £ RS9 3

FPvnl-e-/ : ' . . - .

2. LOCATION. V... Ha.... é ‘é ...... o SeGoil sl N/S Rl 3B L setn County
PERMIT NO
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New well ' Recondition [ Domestic Irigation [] Test 0 Cable H Rotary []
Deepen 0O Other O Municipal [ Industrial [ Stock O Other J
6. LITHOLOGIC LOG ’ 8. WELL CONSTRUCTION
ol - ] Water Thick. Diameter hole g inches Total depth ..... g .5‘ ....... feet
- . Mn:ena St.:ata From To nm Casing record '
Top Seil ( / A fo) 1Y /Y ‘Weight per foot Thickness...........
. 3l -II- 27 Rk /Y | /¢ 2, Diameter ¥From
T Tt K Leave]l | T 137178 BBorches o O toot] iinii oo
iz d 4 75 1 & 7 7 inches feet s feet
Land /:t*va v ] SY les | 11 : foot| oLt
Fand S bone i~ |65 |46 foet - fant
Sond & Gnvpualf 66 |3 . " feet]
s o F /a ’ loc K 3 s Surface seal: Yes No-. Type (1‘3'*""‘""'
' Depth of seal Dot v N C R feet
. 4 . ‘Gravel packed: Yes [ No
ou Cased  Tho ®3 "[eo; TR o —
. f : Gravel packed from feet to. eet
b R < T o F| Mole 14 Sa-Lf+ :
- X l< - Perforations:
T e
Type perforation 0; h Cer
Size perforatig
From g feet to ? '3 feet
From. feet to feet
From e SeEE 1O, feet
Fr.nm : feet to. . . feet
* From..... _ feet to....... oo fo0t
9. " WATER LEVEL
Static water leygl........cooeeceeeaens Feet below land surfac'.c:’{.‘-3 .....
it Flow.......= seeee OLP.M 5.
: Water temperature..c.‘.!.lft... °F. Quality G: oo
H ' 2 g 10. DRILLERS CERTIFICATION
Date started " 19 This well was drilled under my supervision and the report is true to
?ﬁ
Date completed ‘ay 19 the best of my knowledge.
] werL. o DATA e TN, PP Lo ]l
Pump RPM G.P.M. Draw Down | After Hours Pump
— Address. 7&& 7 .-'KCJ i Y K"’;
J - A LY . ] f | - y - i L /
Wi [l [y 3¢ q ey T Avs _ : . w—
—{| Nevada contractor's license number. .
. . _ Nevada dnller s llcense number 9 < S’
. G.P.M : Draw down...........feet  ........... Jhours
G.P.M Draw down............ feet v hours | Date M a‘;/ 7 " / 7 o
G.PM Draw down............ feet ..o hours '

P&

USE ADDITIONAL SHEETS IF NECESSARY 5471 ol
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