! ' g _ Log Mo, 7—0 b .7
| Hn\wv' L LOG AND REPCRT TO THE STATE Rt
“ .

R Well No..
ENCINEER OF NEVADA lpmit No 22184

PLEASE COMPLETE THIS FORM IN ITI3 ENTIRET / “5 _' 170 70t A

Q i | :

N _az_lif A/ﬁ..,;.ﬂma@ LAt tie o peneX I

@»ﬂ JLeacoIN 34

M‘*"“ CEENSE PPN Y ROVIE T A S Lig Hgpr

Lccs.tmn of well: /‘#_-_.%./YEM Sec.// T A& N/S, '\:j—faE 1 T Ay C-

oz onne - JE— e e rmmamecerear e ne s e

L ——— Total depth of weil..... mr/&ﬂ—
Sise of drilled hole.......... A L R Weight of cosing per lkmear foer... Yo —————
Thickn=ss of casing...... e | .Temp. of wweter._. i - _

f{(é /m{(g)

Digmetar and length of casing.... .Sy ool L et e e e
e (Cangs m mmyﬂb diameter; casing 127 ta diameter glve cutside ulm—*-\.m.

If Sowing well give Bow in c.f.s. or g.p.m. end pn:mure._-..__......_....._ ...................
If renflowing well give depth cof stending water from eurface...o.......... L IS — et e ettt et ettt s ras
If fBowing well describes control works. e temaeebaemtesemEmsesoasatasseeestamteeneomstemnoeeamtsmnesesas N S
(Type and sisa of valve, atc.) ;
Date of commensement of well..28 - Novesdop--2BE— Dats of occmpletion of well... MM“'&% ...........
Type of well rg.cooieeee. : S .
LOG OF FORMATIONS .
- ) Water-bearing Fomanor.. (|J.uain3
!;rtzxtn :'g:t Thlg:.iem Type of matwrlal s Bertorcticms, Etc. :
2 £8 43 gesen CLey
: Chiat nquite 22
_ 48 s 2 grayel ) - Rq?oma(;a?n?r .ben‘ _
38 25 18 dreun Cloy aa .
sn 83 8 Cley & 3seval § o i ta bz
194 = 4
ag 129 =3 Bm»ﬂh & Sard I Other AQRIfem . et
L
| e
1
Tirct waier et...g b Zo%T
i Cuazimg perfornted
: .
e RS to L BBR oy
Slra cf pericraticns
""“ % »
” e
RO




LOG OF FORMATIONS—Centinued

==
- T et
- LML.'...' -
ha: = wi ) ) '
° "_;' F: -~ ¥
f o« i
Sttty
CABING RECORD
m! i'-:_ﬁow. . - L e _F [ .o
casing A A Length “Remaris"—Baals, Grouting, Fte.
§/3 |sles 1] 100 |10t Comantad te 50°
B
= : GENERAL INFORMATION—Pumping Test, Quallty of Water, Bte. ~ =~ =~~~
WELL DRILLER’S STATEMENT (Not to be filled in by Drillex)
This well was drilled under my Jurmdxct:on and the
above information is true to my best information armd -
belief.
. W"}'r ______
w.xuﬁ-uur
By ,Zfzé‘/ /m . .
License No. l, """"
Dated.. 13 Mubat_ ‘_ .
[ RSN LACEE TTY . * i
I
g




