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Log NO .... 4%e?+ ..................... 

......... WELL LOG AND REPORT TO THE STATE t /  ' R ~ F + . ~ ~ & L ~ . Z  ZB.-.GL.. 
ENGINEER OF NEVADA ;,' w~I~No..~.%!.-%.& .--..-...-.---- 

......... ................. . 
i 

. j 
: & Perm No .... 

PLEASE COMPLETE THIS P O R I  IN ITS ENTIRETY ;4$ 
, .d'd Do not flll in 

3-L ....- ...- ~ d d  w . .  ~ d d r a s  515 ~.~-.AV~.?J.-E~X~~-!~S-F.?.~.L~C. No ........-... 
50-J $1- 3-L. N 

Lincoln ~ocntion of well: -/4-%~ S& T L ~ ,  R.~LE, in _ ............................................................................... county - 

?!!he DrilUng 5C5 f i e  Water will be used for .-, ..................................................... Total depth of well ..................................................... -.- 

1/4 " Thickness of cask- ........ ...-----.. , T e m p .  of water ................................................................. 
12" c2sizg f o r  369 Ft. Dimeter a d  Ienath of casing ............................................................................................................ a 

(Casing 12" in diameter nnd under give inside diameter; casing 13" in dinmeter give outside dinmeter.) 

If flowing well give flow in c.f.s. or g-prm and presun-, -.,,-.,~.-..,,.......-.-..n-,n-,.n-,n-,n-,n-,n-,..-..--.--..-.,.,..n-,.n-,n-,n-,n-,--n-,n-,n-,n-,.n-,n-,..,-.- 

192' If nontlowing well give depth of standing water from surface- ,,-,... ............................................................................... 

If flowing well dexribe control works .-,...,..,,- ..- ...................................................................................... 
(Type and size of valve, e t ~ )  

. . 
August LO, 1965 September 20, 1965 Date of commencemmt of w d L  ..--------.--.--. D a t e  of completion of we11 ...,.......-.... . .......................-...........-.-. 

Churn D r i l l  Type of well rig -.-.-.,...-..-.-.- - -  . . - - - . , . ,  ............................................................................ 
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LOG OF FOR3.LBTIONS 
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muter-bearing Formation, Casing 
Perforations. Etc. 

Chief aquifer (wnter-bearing 
formation) 

200 282 from -- ..................-.. .. to ...-_ r ...-.-- A t .  

2co First water at ...-....-..,--.. feet. 

Slzc of pcrforntions 
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LOG OF FORJI~iTIOSS-Continued /%%q 

CASIXG RECORD 
? 

"Remarks"-Seals, Grontlng. Etc. .4 

GESERAL INFORMATION-Pumping Test, Quality of Water. Etc. 

WELL. DRILLER'S STATEMENT 

This well was drilled under my jurisdiction and the 
2bove information is. true to my best information and 

u, License No ................................ 

S t ? t e m b e r  a,, 65 
Dated ..-.,-. ............................. 19 ........... 

(Not to be fillea in by ~ril1e.r) 
1 

I I 1 




