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WELL LOG AND REPORT TO THE STATE A
ENGINEER OF NEVADA

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY
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....... Driller. D a.as X L9

Address =T cc g

Address. =7 Qo idiani . T Jcninn Juy Le.sdcsalan.. Lic. NoZ2....

Location of well: S.42.34.8.01; Sec..§..., T.2.8/S, RELE, in.

or.
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DZ\.»" g

Size of drilled hole 14 Weight of casing per linear foot
Thickness of casing 12 Cl']\““‘—*‘j/k" Temp. of water
Diameter and length of casing 14" 1.8/

If flowing well give flow in c.f.s. or g.p.m. and pressure.
If nonflowing well give depth of standing water from surface

If flowing well describe control works

~ Water will be used for 0 b

Total depth of well

180!

(Casing 12” in diameter and under give inside diameter; casing 12” in diameter give outside diameter.)

g 4"

(Type and size of valve, ete.)

Date of commencement of well Q¢ ctbztai 2.4, 1L %.£: 9. Date of completion of well. 2] eums. ez, 41,1960

Type of well rig T anhlianld

LOG OF FORMATIONS
Water-bearing Formation, Casing
B;re::x ggt Thlgxenzess _ Type of material Perforations, Etc.
© ¥ ! ¥ e M% Ca:z:év:\,w v Chief aquifer (water-bearing
/& 73 35 C,Qow() - — formation)
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J47 | 154 7 (/‘Zev‘a, ‘ First water at....Z........feet.
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179 1§0 [ | -Farece - Casing perforated
. from 2.0 to ... & /.t
Size of perforations
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feet . feet Thickness

Type of material

CABING RECORD

5 :
Dlam | Tt o, | Length “Remarks”—Seals, Grouting, Bitc.
' GENHERAL INFORMATION—Pumping Test, Quality of Water, Etc.
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WELL DRILLER’S STATEMENT

This well was drilled under my jurisdiction and the
above information is true to my best information and

belief. ‘
Signeﬂ‘ ;;g}ﬂ/)/»/// | /Jﬂz»j—é—’
Well Driller
By vt

: License No 327
Dated.. /Q;K-—Q’ ‘f 19.LC

(Not to be filled in by Driller)
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