WELL LOG AND REPORT TO THE STATE ENGINEER
OF NEVADA

m . " 7 ‘PLEASE ‘COMPLETE THIS FORM IN ITS ENTIRETY

Owner........c.... Maxrien. WheeLler. .. Driller...Allén Wa.te
Address......SHAR..Rte..3.,..Box..30.,..Las. - Ve ga s-- Address. 911 S0.. Maln St
# Location of weu...}‘l@%.ﬁ.@.% Sec.19.,T.22 N/s,R.38E, m...Qlﬁ.l_".lf _______________
OF oo eeee e vbeeeessebaes ettt eAet et et e eee e e meeeeemeerme e e
Water will be used for...........Domestie Total depth of well :
" _ Size of 'dri]léd hole- 12" S ——— ..._..,....Welght of: casmg per. lmear foot ..... 12;.
C Thickness of casmg .......... 1 Ogauge ............. _____ ‘Temp. of water. ... R
Diameter and length of casing...." ’"’-5{2,..,?3» et 5.3; e Tnside diter o 3 i i i oo iy
If_ﬂowing__weli give flow in 'c,Lf._s. or g.p.m. and pressure._....-....................-..._...-_..' ...... - : R N
If nomoﬁﬂé well give depth of standing water from surface.___.__ Z ' ........ : S _____________ -
HﬂOWiné \_;rell describe control WOIKS............ccvverereerusencermsemsennns - 'mpolm's;ze = ;;v;; s ESRE _—
| Date of commencement of well--;ig'[.llg/..éi .......................... Date of completion of we113/10/5§ ________________
: le. Type of Well g Cable teol. rig. T |
' LOG OF FORMATIONS L.
. s Water-bearmg Formalmn, Casmg
From- | . [To | Thickless Type of material - | - '_ ..'_"j P"""f’"’“"“""“’_ s
0, |35 | 35 (Groy lime o ime | chiet aquite (wate,-.bmg'fm;m.;n) __
- from 5_5 et 150 : -f’t-.
} T . e S A 2o || Other aquifers:.. 5'17“ - L
. Ny ':-;_Eii'st_wat_ér- at,.... - 6":' feet
from.+.. 6010 1300 st
‘ sze;of perforatmns
Q 1/llvx6_ _____ 6. around, en ;
- 16" centers. i
ol g SOVER): T 'f“"""-’"‘” R




LOG OF FORMATIONS—Continued
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rfeet |- feet Thickness™.. . Type of matenal
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CASING RECORD.

Ff‘;‘;? -f'ggt Length o REMARKS-——Scals Groutmg. etc.
op "0 | -150 150 [top 50 feet cemented in place. o _
Sedyye T GENERAL INFORMATION—Pumping Test, Quality of Water; efc. -
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T WELL DRIIiER’S STATEMENT

§Th1s well ‘was dnlled under my ]unschctmn and the -
'.g'ia)bi)vjc:_e inférmation is true to my best mfonnatlon and
; belie: .
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