WELL LOG AND REPORT TO THE STATE ENGINEER

OF NEVADA Well 0; .................. \.g:".....;: .........
Permit No... £ 25765 . ..
PLEASE_COMPLETE THIS FORM IN ITS ENTIRETY 4 Do not fill in; "~
Owner.... AN M ST etoriar o] Driller. Dol Freee .
Address. Lo s P acreebes Address. F ittt Xleadaciew Lic. No....F. 0.,
............................... O?xaLCounty
.................................................. W—QMeabé:«Jh&
Total depth of well..... A0 .. ...
Weight of casing per linear foot......................o....
Temp. of Water. ..o
(Casing 12” in diameter and under give inside diameter; casing 12” in diameter give outside diameter.y
""""""""""""""""""""""""""""" (Type and size of valve, etc) T
Date of commencement of well.xlx-yzEeanbos .7, £ 766 Date of completion of well\i.fzf‘a/»—rr-f»eu/7 ________________
Type of well rxg'{)@o‘-g’&g"vé’ ............................................................................................................
LOG OF FORMATIONS
Water-bearing Formation, Casing
I;x;c;xtn f’ggt ’ Thit%léltless Type of material Perforations, etc.
O 3 3 ,a_;z,& Chief aquifer (water-bearing formation)
3 2y 21 %Mﬂ/ from.... 242 10 200 ft
LH 1o ¥ §4 Q'Qm‘a v th 'Q’““a’q’v" f e Other aquifers............oocceeerummeereemrercesereeneee
/og | /)2 K e a2 A
)12 | 200 | ¥ |aaact @/‘M"— _______________________________________________________________
First water at........ SR feet

Size of perforations

Dy X g

919 D
(OVER)




LOG OF FORMATIONS—Continued

F;‘;‘;‘:’ ngt Thickness Type of material

CASING RECORD
Diam. From To Length REMARKS—Seals, Grouting, etc
casing feet feet o ’ B el

GENERAL INFORMATION—Pumping Test, or Boiling Test, Quality of Water, etc.

WELL DRILLER’S STATEMENT

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

belief. ~, ,
Signed..&@ﬁm; L

By.....! CC_) Al TR L BT e

: £0
Dated..«dgf et 0 A , 196.4

(Not to be filled in by Driller)
', L"-}/—--Z—Z--d—gg-%Sl --------------------------------------------------------------
""""""" T

...........................................................................................






