WELL LOG AND REPORT TO THE STATE ke Aup. 22..19..
ENGINEER OF NEVADA |Vl

. PLEASE COMPLETE THIS FORM IN ITS ENTIRETY Permit NOBJ'Q«LEJ{M'% """""""""""
Owner.......... ' ..... “ ........ ' : Driller.......: /’ o ettt eeeapeee s s s serse e
Address.._.c X .'...-,';' e,

Location of wel].t %‘*:%"'“'1/2“;%3"1, T.f:g:..N/S, RZLE, in

O e e b Bt R ad b b e s bre H bt b w8 B BB 48 A8 R L BB R A A B R B R R AR R R B AR o ke e e oo o m o e e

Water will be used for - . s Total depth of well...... .. e

Size of drilled hole 4 Mo Weight of casing per linear £00tceroat T il

Thickness of casing it Temp. of water emtaemreeee e e eneatat et et emsesem e et e ee e eeeas

Diameter and length of casing__._.____ : v oo oo oo oo oo eee oo 1o ee oot e eeeeteeeeeeeeeeeseeeeeeeseeeseeeseeeesoeeseeee s
(Casing 12" in diameter and under give inside diameter; casing 12" in diameter give outside diameter.)

If flowing well give flow in ¢.{.s. or g.p.m. and pressure........... e smms e 44412885 e 9445 eeee e

S

If nonflowing well give depth of standing water from surface...

If flowing well describe control works......... " eemeemetumeeeaeeessemeeresanessesrassasessmesaesmeee e eeE e A eee s e et et eereeateeeeeeetesseeeseeeenr e
(Type and size of valve, ete.)
- -
Date of commencement of well...... 1/ arenaaea Date of completion of well.... ... . .l ...

. Type of well rig.._..... iy <,

LOG OF FORMATIONS
Water-bearing Formation, Casing
From To Thickness . Perforations, Ete.
feet feet feet Type of material
. : v Chief aquifer (water-bearing
, . Lo .o ‘ formation) .
from Lol to ft.
Other aquifers
First water at....o.....l feet
Casing perforated
from ..... "’/ ............. 1 O S ft
Size of perforations
919
(OVER)




LOG OF FORMATIONS—COontinued

From To
feet feet Thickness Type of material
CASING RECORD
]
Diam. From To « »” :
casing ! feet teet Length Remarks ~—.-Seals, Grouting, Ete.
LA v " :
'{' ! CooRt
\
|
|
|
:
__GENERAL INFORMATION—Pumping Test, Quality of Water, Ete. ~ -
AR 2"

WELIL, DRILLER’S STATEMENT

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

s
Signed.... ¥ ¥t !
‘Well Driller

-
- o

By....... : ‘

License No...c......:

Dated...._._;}.-r.;..f'..,r ...... e Ly - \9'_ o

7

ERIEEL

(Not to be filled in by Driller)




