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WELL LOG AND REPORT TO THE STATE ENGINEER 

OF NEVADA 

P". PLEASE CO3.1PLETE THIS FORM ITS ENTIRETY 

'. -t ( - K i , L i i -  - ".:11 - L; ---... ..... ............ ....................................................... Omer.S,iiY...ii3;.~LI;Ci Driller ...... ..-. 
T * . t , -  : Y  

- 
i , v ~ * , t , !  ;.?;.ii;;CL 7 ' .  0 p , 1 .' ........... ..--. "... ,.......... Address ..................................................................... Address---: :-.. .:I! .+..!.'?.A ..................... :L..Lc. No 

................................... .............................. Location of well:.. ...... % ........ 1/4 Sec.. ......., T..&.N/S, R..LC.E, in &'+:-:1< Count) 
. .- .,,-., ...... or.. ............ ~ $ - . - 4 2 - - ~ . . ~ $ . . - t ~ - ~ ~ . $ . . - i  ?.... ~~. . .LiJAdi---2~.-I  ALL- i . ' '  ' '- ..... LLL.L.E .......................................................... 

1;g r,; 
................................................. .................................................... ....... Water will be used for &a,,?l:& T o t  depth of well 

I: i n  
............................................... ............................................. Size of drilled hole ..... d i g  of casing per linear foot 

....................... .................................................--..---..----..----..- ..... ..*..... Thickncss of casing.. . . . ~ .G . .~ .~ :A  .... e m  of water.. 

......................................................................................................... ................ Diameter and length of casing ~333-E;.-E;lFi-.-L00.--- 
(Casing 12" In diamclcr and under ~ i v e  insldc diameter; casirlg 12" in diamc~cr give ourside diameter.) 

............................................................................................................. If flowing well give flow in c.f.s. or g.p.m. and pressure 

................................................................................ ..... ...... If nodowing well give depth of standing water from surfacc 1 ?iI 

3 r . : 3  ................................................. ...................... If flowing well describe control works L J W ~ L & - L . - L L  - 
Cfypc and size of valve, ctc.) 

J U  6 JU::'::, 1,, ...................................................... .................. .................... Date of commencement of well ... Date of compIction of well 

C F J1;L 2; 
p Type of well rig .......................................................................................................................................................................... 

LOG OF FORMATIONS 
Water-bearing Formation, Caring 

To I Thickness Type of material i c.7 
Perforations, etc. 

feel feet 7 G  

il Chief aquifer (water-bearing formation) 

.. . . 
Other aquifcrs.. ................. :... ... ....................... 

I 
- ,  

a 2 ,JLL :/id; y i ~ i >  ;,,L zL j. --Y. :. ;-, First water at ....... ::.+.................feet. 
Ci:' : ,.@ 

i 
t o f ' t up  ?..:ji: ~ ~ ~ e f i ; c + ~  f r  u c  5 ., 
t o  .Che s u r f c c e  Casing perforated 

r. .> I C 3  
from ........ :.....................to ............................. fl  

. ,. 
' < tr 

! Size of perforar ions 

.......................................................................... 



4 LOG OF FORMATIONMontlnued 
- -. 

From .', To 1 
feet :*/ feet- Thickness . Type of material 

CASING RECORD 

To i 
m. From 

! 
feet feet Length ' REMARKS-Sealr, Grouting. etc. 

- -- GENERAL INFORMATION-Pumping Test, Quality of Water, etc. 

WELL DRILLER'S STATEMENT 

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

-- / i /  
License No.. &?'. ..................... 

I / 
Dated ....., : .........., 19.!r:.E 

;. 

(Not to be filled in by Driller) 
......................................................................................... 

.................................................................................... 

.......................................................................................... 

.......................................................................................... 


