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WELL LOG AND REPbRT TO THE STATE ENGINEER

6. .19.4.7.
OF NEVADA Well No.....
7 Penmt No \. é 5 D
" PLEASE COMPLETE THIS FORM IN ITS ENTIRETY Do notm in.
Owner Yevada Highvay Dept. Dnller.....‘.‘alm B, v-m .
Address P, 0. M 9?;} Reno, m Address_m’m ..................... Lic N°50‘l- .........
Location of wen_ﬁ/ v Sec. H’ T8 N/s, R3T.E in.. Churehddd County
PEIIUIL NG . ..o emiicseea e ecoest mm e mssame et n st e msemsemeems e ssea e e e Smmaeamn s b am 1ot e ammsm areame s s araeas
Water will be used for. Coddmedy Total depth of well..... 203 ¥s
Size of drilled hole......... J&" Weight of casing per linear foot. 37 186
1/ 54°
Thickness of casing........... Temp. of water....... = e
Diameter and length of casing........ Bii“ BT ) 1 2 O
- {Casiag 12” in diameter and under ciwe inside diameter; casing 12" in diameter give outside diameter.)
If fiowing well give fow in C.E5. OF PN, AN PrOSSUIE. ... e cerce s raeaem s cerem semmacabecesememeremsabensa e sememsamacames ermrannn

If nonflowing well give depth of standing water from surface 178 .

D T LT L LT T T R ———

If flowing well describe control works

Date of commencement of well.. 1=2=67

(OVER)

Type of well rig. RO ettt eecoeeeeenen
LOG OF FORMATIONS
' Watercbearing Formation, Casing

Péﬁ? f&a‘t Th}t;l;tness Type of material Perforations, etc.

'v) 3 s Sandy Clay

32 %ﬁ 3328 Cluy, Small Grevel Chief aquifer (water-bearing formation)

m‘# m 3!"31

| 10| 3 | Clays, Sand, Gravel trom. B8___.to .
310 €02 9 Cley, Band, Gravel )
202 229 o7 Bend, Gravel, Cley sesms Other aquifers.
229 gg 6 Clay fine sand
2 7 | samd
: a7 T Sand Clay
X 28l 3T Fine Send Clay
26k 293 9 Clay lg, Gr, Sand

First water at.....@é.....—..,...’....feet.

Casing perforated
from 153' " ma

to ' ft

Size of perforations

316

919 Lo




LOG OF FORMATIONS-—Contimued

ngtn fpggt Thickness Type of material

CASING RECORD
e e oo Length REMARKS—Seals, Grouting, etc.
8¢ 0 | 293 | 293

|

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

10 GP{ From 263" -

T Hr, Test

Sy ﬂ“f el ﬁ'r

2okt Oz pr s 5.

Lo &

WELL DRILLER’S STATEMENT

(Not to be filled in by Driller)

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

Signe
WGJ.W D. YW‘“

License No........... m .............

[

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

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

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

.. Copy to STATE ENCINEER-DIV. WATER RESOURCES, JACK COOGHEY, JOE W




