Log No ..... 30 AR
WELL LOG AND REPORT TO THE STATE - D( Rec. Jan.. 20 1986 ...

ENGINEER OF NEVADA ¢ Well Noworroeeen
£ } | PermitNo. o

5“ s H Do not fll in
Owner..©Rell Q11 COe Driller..... 2l x... Resi. H:l.ll ........................................................
Address Ely,. lNevada Address.._.. . ELly, Nevada Lic. No..14 ...
Location of well: ... 1 Sec..34, T.O.NXB, ROZ.E, it Nye. . .County
O oo eeeeeeeeee£essmmeeee s £eeL £t o222 mmems et £ et e e s Lo etR et e 1ene e eeeeLrmee e eeee oo eeeereerere
Water will be used for....... 011 well drllling Total depth of Well... ... meooooooooeoeeeeeoeeeeeeoeeee e
Size of drilled hole 6" Weight of casing per linear foot... 207 e eeemmeeenee
Thickness of casing 1/4 in, : Temp. Of WALET.....omemeeeecececmereee e eearmecas s sensseenasssesenmssssmseansesnean

Diameter and length of casing 3 N D LSS

(Casing 12” in diameter and under give inside (llameter, casing 12”7 in diameter give outside diameter.)

If flowing well give flow in ¢.f.8, or g.p.an. AN PLESSUTe. ...ttt

If nonflowing well give depth of standing water from surface 4 ft, S

If flowing well describe control Works. ... ... o e oot e mrene e anans
(Type and size of valve, etc.)

Date of commencement of well Jan. 9, 1996, . Date of completion of well....J@% .. 8,.195%6

Type of well rig.....Churn Drill

LOG OF FORMATIONS
Water-bearing Formation, Casing

Fg;g? f’Je?gt Thifc;f;:ess Type of material Perforations, Kte.
g' 3?’ 33 gi?lg Chief aqgifer (t\;ratszr-bearing
ormation
35 55 20 Clay and silt
5% from ...l to 39t

Other aquifers......

First water at...... 5...f..t.n..feet.

Casing perforated
from 5 to 4 1 ft.

Size of perforations

+ X 6

919

(OVER)




LOG OF FORMATIONS—Continued

Bf]é(élgl fr'ggt Thickness Type of material
CASING RECORD
g;iﬁlé F;Zg’gl fggt Length “Remarks’—=8eals, Grouting, Ete,
GENERAL INFORMATION—Punping Test, Quality of Water, Etc.
WELL DRILLER’S STATEMENT (Not to be filled in by Driller)

This well was drilled under my jurisdiction and the |  wrmmmmmmmmm——8
above information is true to my best information and |
belief. :

License Now..L oo | o

: IS 1%y
Dated.. S i ey 19
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