WELL LOG AND REPORT TO THE STATE | Recennn 3319622
ENGINEER OF NEVADA Well NO.. e

Permit No
Do not fill in

Driller aﬁu"(’o w “’-1-*”"'

Location of well: S 21/4.[\(&% Sec.l 2., T.J3N/S, R\f?-fE, in......... .é/k() ............................................................... County
L g UGy O VOO
Water will be used for.....2X L - .Total depth of well...... . yal \‘-’H?J' .............................
Size of drilled hole.........J O e Weight of casing per linear foot..... [?/Cﬁ‘o,_ ____________________________
Thickness of casing......... /l 7/~N ......................................................... Temp. of Water ... oo
Diameter and length of casing....... ‘0’/ .................. o
(Casing 12" in diameter and under give inside diameter; casmg 12” in diameter give outside diameter.)
If flowing well give flow in c.f.s. or g.p.m. and pressure...... . oeooooorreeeeeee .
If nonflowing well give depth of standing water from surface 3%- ......................................................................................

(Type and size of valve, etc,)
Date of commencement of well.......... R D Date of completion of well......& = /0 — 90

Type of well rig Ci/g‘g& TAHV(

LOG OF FORMATIONS

Water-bearing Formation, Casing

From To Thickness Perforations, Rte.

feet feet feet Type of material

e {9 i //Z M’V W Chief aqgg‘%a(tmit)er-bearing

30 3% 3 /@M Céa:y from K1 to ... 2447 ft
35 ‘7‘-.5- 7 /dﬁm ¢ Other aquifers

First water at...... f ................. feet.

Casing perforated

from 290 to . HK 2R ft.

Size of perforations

S X6

(OVER) ‘“@




LOG OF FORMATIONS—Continued

B;fgz? f%‘gt Thickness Type of material
CASING RECORD
Diam.
M | | & | e A ——

GENERAL INFORMATION—Pumping Test, Quality of Water, Bte.

I3ahed 30 gk, s ariioe o ;Loﬂ

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

Signed MAZTTAA0 | LALL LA ALS 2
Well Driller

License No....... 7L ______________________

_______________________________________________




