Log'No.. &S8P oo

WELL LOG AND REPORT TO THE STAT "o | Rec...peedh.... 19.o8E....
ENGINEER OF NEVADA PN 4775
\”%M__ .F3 A Do ot fll in

Owner.... Allen Brinkexheff Driller.....dn.. No. PXYCHER GO, S
Address... Lowax. Yalley,. Lovelook, Neveds. . ... Address... 190. Moana_Lana, Reno,New, . Lic. No. .
Location of well: NE. 1498 1/ Sec.28., T MW N/S, RAZ.E, in....... Hhambold t. County
or
Water will be used for.......... Irrigation ..o, Total depth of well....... Y e
Size of drilled hole ign Weight of casing per linear foor. 48 pounds
Thickness of casing....... /4 Temp. of water

Diameter and lengih of casing L 100

(Casing 12" in diameter and under give inside diameter; casing 12” in diameter give outside diameter.)

If flowing well give flow in C.f.5. OF Z.PuI BN PIESSUTE..vunr oo eorm e emeemeccaecceeeecaeescaecsemcemcscess s msaseas e eaceascemmsamsrmaarecamrenas ceraresemnaers

If nonflowing well give depth of standing water from surface.. L 1T

If flowing well describe GOMIIOL WOTKS. . oottt st sorra e e e e ben e £t e eme e e s e ees oo er s semen s

Type of well rig. Cable Tool

LOG OF FORMATIONS

Water-bearing Formation, Casging

]3;22? fr_ggt Thif;]:ess Type of material Terforations, Iite.
0 h h TOp 505.]. Chief aquifer (water-bearing
formation)
b 32 28 | Loose gravel
from ..., 7 ¢ ft
3 2 98 66 CW end gﬂWl Other aquifers
98 223 123 |Oravel with small amount of
clay b 98400
222 268 L7 |Cemented gravel
268 308 40 |Gravel and clay (hard)
308 LOO 92 Grevel w.th alternite layers First water at.......... et

lovse and cemented
Caging perforated

L ] ]
from 170 to m ft.

Size of perforations

1/2 x 3n

919
(OVER) g



LOG OF FORMATIONS—Continued

F;gglgx f?é-‘gt Thickness : Type of material
PP Ry
CASING RECORD 1 h
g&fé E;:)?;,n frggt Length “Remarks”—=S8eals, Grouting, Etfe,
18 0 396 396 Perforated 170* to 392' 1 row around every foot
9 slots per vow 3" x §
GENERAL INFORMATION—Pumping Test, Quality of Water, Ete,
Static water level 9i°
WELL DRILLER’S STATEMENT (Not to be filled in by Driller)
This well was drilled under my jurisdiction and the | =TT
above information is true to my best information and | e
belief.
Signed oo

We\.\ Drjller

By .l ) )\f(“ ......................................................... ) o

License No 2 B T
- v o B W3- MY 8G6l
Dated..... ... \“‘hx ..... N ,10..2.. 7
QIANIORT =S

IOTHTC




