\/ Log No... Qﬂ?&%
Y A Rec... o2 8. 19 &

ﬁ Well No.._ ...
‘ o '+ | Permit No...£.. Z&.€25
\ ' Do not fill in

Driller... ivans. Bros, Drilling Qo

WELL LOG AND REPORT TO THE
ENGINEER OF NEVADA

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY

Owner. Dave Soderstrom
S mith, Nevada

Address AT D Address... Lancagter,Galif Lic. No. 141
Location of well: SW.%4..SWv Sec.31., T.21N/S, Ro4E, in.....1yon . County
N _

Water will be used for Irrigation Total depth of well 423" .

Size of drilled hole........ 24" Weight of casing per linear foot......36.aTIH orcooerrrcrecn
Thickness of casing 1/4n Temp. of water cold

Diameter and length of casing. .. =4 423"

(Casing 12" in diameter and 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

If nonflowing well give depth of standing water from surface as!

If flowing well describe control WOTKS............. e oo s ars s e
(Type and size of valve, efc.)

Date of commencement of well June 18, 1961 Date of completion of well June 20, 1961
Rotary

Type of well rig

LOG OF FORMATIONS

Water-bearing Formation, Casing

F;Zg? f%‘gt Thifc;ntess Type of material Perforations, Ete,
06 L 26 cloy Chief aquifer (wat i
1 7}4‘ 8 send & gravel ie aqg er tviva er-hearing
74 82 8 sand-streaks of clay ormation)
82 90 8 blue clay-some sand from to £t
90 130 40 brawn clay-streaks of sand
130 265 | 135 medium & coarse sand some ofldjfer aauiters
265 315 50 coarse sand-streaks of browp
clay
315 423 108 sand & small gravel-thin
streaks of brown clay
First water at feet

Casing perforated

from 120 to .42 3 ft.

BSize of perforations

1/8"X o




LOG OF FORMATIONS—Continued

From T
fget fegt Thickness Type of material

CASING RECORD

g&?g From oo Length -“Remarks”—Seals, Grouting, Etc.
14 0 423 | 423
GENERAL INFORMATION-—Pumping Test, Quality of Water, Bte. Q

GP M Pumping level

BU0 TG Y

1390 1621

1550 268!

2360 188+

2§25 200!

2 300 TG

WELL DRILLER’S STATEMENT (Not to be filled in by Driller)

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

belief,
Signed. EVans quﬁé”gﬁi}lingmggL ________
By EZ?IZ: 8;UZPWAL _____
License No....1 %1
Dated...JU0E. 20, 101961 gy W e NI

el bOON .

LTIINIRNT 21TLS

[ I




