WELL LOG AND REPORT TO THE STATE  |Rec.ss..32. 19 60
ENGINEER OF NEVADA L —

Permit No......ococoo
e o Do not fill in

Owner /;7 /), ‘Z“('“‘J'"/" (’:.4_,/,:‘,--,-— Driller C:Ci _»-"'["’ ;/{2«"!4«4*"7 ......
Address... o : ] Address...../ w-;wa’frm. s, Lic. No./f':?/
Location of well? ! C_._f%:ﬂh,% Sec.*;;.:%.., T.L%.N/S, RASE, in.... /L/mg_/u.z/ ............................................ County
or e e e e ke ewmTr e EEAEwA A M AR AmA Rk ke rrmrm .
Water will be used for...;ﬁé:u’...t.‘f'..“.. Al - Total depth of well...... R
Size of drilled hole__ 4=/ Weight of casing per linear 0ot...... /2% Z &
Thickness of casing. L2 s Temp. of water.........._. e et et ar et et et s sana s e
Diameter and length of casing. 15: e 3 7’/\ oo memeneCAtae oL eLeL e e eetaem et ARt et h e At nL Lot e eeemeeeeeemeem e e eeeeeeeae e
(Casing 12” in diameter £nd under give inside diameter; casing 12” in diameter give outside diameter.)
If flowing well give flow in c.f.s. or g.p.m. and pressure OO OO SO
If nonflowing well give depth of standing water from surface...... ... //,',"/\ ...................................................................................
If flowing well describe €OMtIOl WOTKS .. ....ooooeoeeoeeeeeeeeeee e et PO

Type of well rig ///7‘"-'74’-5( ‘2’-“1—’6 _______________

LOG OF FORMATIONS

Water-bearing Formation, Casing
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LOG OF FORMATIONS—Continued

F;ZZ? ffggt Thickness Type of material
CASING RECORD
Di - Fr 7 i@ '
ca:;?xlg flean _ fggt Length Remarks”—~8eals, Grouting, Ete,

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

WELL DRILLER’S STATEMENT

This well was drilled under my jurisdiction and the
above information is true to my best information and

belief.

License No / ’F 7
Dated.fa{/}; %54 - AQZ C/:r“ 19 / ol

(Not to be filled in by Driller)
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