——

WELL LOG AND REPORT TO THE STATE ENGINEER/J
OF NEVADA

Q

PLEASE COMPLETE THIS FORM IN (TS ENTIRETY

« Orwnor.. 4_ fb//,,,.{:?m ,“/L.{{ "’/6/.4— ;,;,,-..;-fr ................ Driller... /..../:"1 -"'s—'{—” i.-'.‘.« /ﬂ«’/f/.ﬁ

; ' ,(W,,;g 250 -
S 74 AT

AQAress om . £verbomin. Loy o ...c....:..... *.4 P ;c,..«.. +Je Address. / GV L Lic. No...

" Location of weli:. 5 1/.,/9[ 14 Sec.:%.... T-Z....N/_s_, RSZE, in.. 2

or.........

Water will be used for....« i =7 s -.f..’("’> eeeemeneenrnan

g

Size of drilled hole.”éf’Welght of casing per linear foot....... §/ i,

Diameter and length of casmg.../...é...f..._({({,/f/"
(Casing 12" in

Thickness of casing.... wiee... Temp, of water. 302’1.‘:

A ﬂcj 3 ........................_: .........................................................

ier and under give fhside diameter; casing 12* in diameter give outside diameter.)

If flowing well give flow in c.f.s. or g.p.m. and pressure ... .o,
If nonflowing well give depth of standing water from surface.........

If flowing well describe control works

(Typsmdu.mo‘!vnlm ee.)

Date of commencement of well~ Lo i A0 Date of completion of well:, ,,..r./ e

Type of well rig ...k idac-Z i

 J

LOG OF FORhlATlONN

Water-imaring Furmnation, Caslng

To Perforations, etc.

feet

Thickness
feet

From

feet Type of malerial

. o . . e Chief aquifer (wxter-bearing forimation)
é; G A S '
- -J . _’" - - i - . .
P i e s e roMt...s —... P (T T S L

- '-’f// Lol e ’—’/’—'/ Other aguifcrs........ *.... _________
! /ﬁ‘:ﬂ (/ . ;L /—." o e A Pt Lo oo

— A -~
—~ j-/“?/‘ ‘_'_// .

Yy 4
Lot} T

DS, D

e e

- o | | T e
H{J o /-f o l(_(_./',..-/_:(’ [P / / '
- . . i . ;
- : = - B A L /, - .
FF St | S ; < e T “ i : Casing perforated
- PE !
! o I from.. o5 oL PRI 1
i |
4 .
| . .
E Size of pecforations

E A

Lac

P

i, '—'—“:i ~
{OVER)

s /,

First water al. ...ox... fee1.

ER




..—-—-"‘ J - ) L h
LOG OF FORMATIONS—Cootinned
From oo Thickness Type of Material
CASING RECORD
Diam Fhr:n‘n g:t Length REMARKS--Seals, Grouting, etc.
A o |J03 | #03

GENERAL INFORMATION—Pumping Test, Quality of Waler, stx.

WELL DRILLER’S STATEMENT
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