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WELL LOG AND REPORT TO THE STATE ENGINEER Rec.. Absn s3€.. 19.66..
OF NEVADA Wl NO e
Permit NOw.ooooo oo
PLEASE COMPLETE THIS FORM IN ITS ENTIRETY Do not fill in.
Oowner...... guyesi-ef-—-Lepd--Hapagonentd Driller. oo B B L LT RO
1Y 1 3 gk 2044 3, Buclld Avs
Address...... 1o BRI ALNLL R Address.....: m.ﬁ...v,?m.ﬁ.,....g;wi__ﬁﬁc. (N - S—
Location of well: pig- V-3 Ve S6Ctis Tona N/F R, M e rmmmm e County
Permit No......_.. {52 ‘:;L.l&?ﬁﬁem%&..ﬁie.iﬁﬂﬁﬁakti.:zef?;mub.ﬂlé.t. -3 I TS OO
Water will be used for.... ... S oY TR 17 . W TSRO Total depth of well........ £7Te Yo DHE o VSO
Size of drilled hole......... P\ ISR Weight of casing per linear foot. 181ba. . ta. foot ...
Thickness of casing............ LY . MO TINRHRES Temp. Of WateT ...t
Diamet d 1 f casing ... LI BTy TR O, BT L R i L L L0 OSSO
lameter an C]lgth ot casing @‘ (Cas}ﬁ?g” xf d%\‘méﬁ%?ﬁ? un%'e?g*x‘v? gsideg ?}éﬁger; casing 12" in diameter give outside diameter.)
If flowing well give flow in C.£5. OF Z.Pul AR PrOSSUIE. oot s
If nonflowing well give depth of standing water from surface.........cooeoo B L b wmenrcmrrer
If flowing Well deSCribe COMIOl WOTKS. .. .o - e oo es et
(Type and size of valve, etc.)
Date of commencement of well .. 3.0 il e ecaenanas Date of completion of Well. . 3% e ) fimm @i eeemceeroomaencenanc
Type of well 1ig............. TS T A ¢+ 5 S OO

LOG OF FORMATIONS
Water-bearing Formation, Casing

From To Thickness 5 . Perforations, etc,
feet feet feet Type of material ’
c 3 15 |Looss graval .
15 ‘}: ‘ | 5 3&: do t::!‘%‘;‘.‘ Chief aquifer (water-bearing formation)
yore 109 140 | Bundy red clay , o
< e e . a ° . fro 1.6 to.... ) 2% ft
140 182 ¢ |3undsione, sravel, 11ttle e el Orrrra
water Other aquifers...
108 200 58 Decempoged roey ard blualsh
gray claye-iater would nOR| e
yiaa hecavse of bLroken
atrun %;u!.@ 0'}" 5::1‘ murld """""""""""""""""""""""""""""""""""""""""""
First water at..... 388 e feet.

Casing perforated

from . 2,,6 ":! to 18"*0 ft.
IS
Size of perforations
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