WELL LOG AND REPORT TO THE STATE
ENGINEER OF NEVADA

Log No __‘3(;( .\l\

ec.. ec 23 19‘53-’ ......
Well No... Jf
Permlt Noz .......... // ..........

" Do not-fill in=

J. B, Huvnolis_mmmmmmmmm"_m

Owner.... . ROY. VisbCok o, Driller

Address...........: - LU‘Stln ..................................... Address Fallon ...Lic. No... 29

Location of well: ... RV - 14 Sec..3.... T.-l?N/é, R.LZE, in_... 17023 £ 0 ) (S oo County

O stockwell no. b i

Water will be used for.......... sbock WelCr o] Total depth of well... QL2

. . et 1

Size of drilled hole...... 50 s Weight of casing per linear 00t..... .0 .o
el !

Thickness of casing............" e Temp. of water............ ¢ OJ'd ..........................................

Diameter and length of casing...

A X 70r2n

(Casing 12 in diameter and under give mslde diumeter, casmg 12 in dmmeﬂer ghe outside dmmeter)

If flowing well give flow in c.f.5. 0r g.p.m. and Pressure. ..o as e e U

If nonflowing well give depth of standing water from surface............. R S L

If flowing well describe CORtIol WoTKS ... ..ot e e s marenen e : ................................ .
{Type and size of valve, ete.)

Date of commencement of well ... I TOV']'S 1950 Date of completion of well ..o

Type of well rig.............. Cablo’“’)Ol eeebsmesieeuesbessbbemeemeasemeesemenestaseesssenmeasesnasbonacats st raen sttt e e ee e nemer et enanen

LOG OF FORMATIONS

oot | fomt
0 12
12 30
30 {35
35 38

8 55
55 70

s
12 silt
1= gravol
5 clay
3 gravel
17 cley
15 gravel

Type of material

Water-bearing Formation, Casing
Perforations, Ete.

Chief uquifer (water-bearing
formation)

25 ': 70

(OVER)

First water at....0.......... feet.

’ Cnsill,g perforated

from }',6* ...... to 70 .................. ft.

Size olf perforations



LOG OF FORMATIONS--Continued
11;1;2? ffgt Thickness ‘Type of material
CASING RECORD
Diam. From To n re!
casing feot feet Length Remarks'™—=Seals, Grouting, Ete.

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 _hest information and
belief.

(Not to be filled in by Driller)

Lic;anse No........ 2? ..........
=3
Dated.... m,ﬁé’éir/ﬁ, .............. . IQéZ/@

OFFICE

STATE THGINEER

e b 19 R 1110




