.| Log No......Ze%2

WELL LOG AND REPORT TO THE STATE O 30......19.
ENGINEER OF NEVADA Well oo

Permit No..ooooocooeeeeeeeeen.

é

Owner__

Address. ... J1~

Location of well: N & 14,8 £1 Sec. 4., T.d 5. N/, RI@E, in

O e et e e e e e e e Ao e eee et e e e e e

Water will be used for...M ................................ .. Total depth of well...ﬁ&f.%:. ...................................

Size of drilled hole..... é” .............................................................. Weight of casing per linear foot...l.z.‘féég .................................

Thickness of casmg..,(ﬂ. ................................................................... Temp. of water........ocoo e
" P

Dtameter and Lemgh o o vt o v o B o i v s S e

If flowing well give flow in c.f.s. or g.p.m. and pressure...........coocoeo ... it en e emen et anans

If nonflowing well give depth of standing water from surface_.../.d.)%\. ............................... et per vttt e aen e amesees

If Aowing well describe Comtrol WOTKS... ... oo e

(Type and slze of valve, etc.)
Date of commencement of well..... 8 =/¥ = %9 Date of completion of well S LT BT

‘ LOG OF FORMATIONS

From To Thickness
feet feet feet Type of material

/5 C’f — .

Chief aquifer (water-bearing

/ 3 J.Y {9 ) %M‘bg 2 &% formation)
02 f 30 g M from 4 f to .30 1t.

39 4 y /5 /dMu& &Z? Other aquifers ... 3 = Z 5.

Water-bearing Formation, Casing
Perforations, Etc.

Pirst water at.../.7 feet

Casing perforated

tfrom ..LP. to QJ’ .............. ft.

- Hize of perforations

._ 4 X6

(OVER) @‘




LOG OF FORMATIONS—Continued

F;zz? f'ggt Thickness Type of material
CASING RECORD o
(gi:i;ng' Fj‘;z:.:n f%‘gt Length “Remarks’—Heals, Grouting, Hte,
GENERAL INFORMATION—FPumping Test, Quality of Water, Ete.
r
WELL DRILLERS STATEMENT (Not to be filled in by Driller)

This well was drilled under my jurisdiction and the

above information is true to my best information and belief.

Well Driller

BV%W ............................................................................................................................................................




