WELL LOG AND REPORT TO THE STATE
ENGINEER OF NEVADA

Owner...... AaFa BUCK e Driller.. JOULS FL.EVANS .. S ot
Address...3757 East. College.Ave.las Vegas,lNev,... Address2020 Carroll N.las Vegas ... Lic No.117...
Location of wellﬁ?’%ﬁtﬁ% Sec.d 7., TR EN/S, BLAE, i CLATK oo CoUDL
23 S o
Water will be used for.............PAMESEIG e Total depth of well...... 50 £ .
Size of drilled hole. qoa.gu ; frevenennn Weight of casing per linear foot............. 12,92 . 1bse ..
Thickness of casing............cooemmree 3416 maddn! Temp. Of WAL ... oo oot ceaenens s en e canses e snss e ceess e essar e ranes
B R e e e ey e T e Ry e
If flowing well give flow in c.f.5. or g.p.m. and pressure.......cccone... et iee e ety e en e eess s anane e e e eeneee
If nonflowing well give depth of standing water from surface................ O 2t e
If flowing well deseribe Control WoOrKs ... oot ee e een e et ee e
(Type and size of valve, ete.)

Date of commencement of well........... Aug 11,1959 Date of completion of well......... Aozl 13,1959
Type of well rig............ ?e;r.smne... rerememn ettt

LOG OF FORMATIONS

Water-bearing Formation, Casing

E;l‘;c;? f%‘gt Thifcelgéess Type of material Perforations, Ete.
DEEPENED & RUN CASING Chief aquifer (water-bearing
formation)
80 117 37 redv sandy clay (water) from ... k0 to W1 s
117 118 1 gravel (water) 11
118 126 8 brown clay & gravel (water’ Otter aquifers....80. 10 117
126 127 1 gravel (water - 1 40150
127 139 12 browvn clay & §ravel (water) o Lhdt0..
139 141 2 gravel (water) I
141 150 9 brown sandy clay (water)
First water at............ nraenes feet.

Casing perforated
Erom ....... 1&5 to lSOft

(OVER) 915 a@:



S " LOG OF FORMATIONS—Continued
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.i,l-';‘:_:gin : f:gg'} \ Thickness Type of material

i ‘

| 4
SN Yo
R
- .- r
CASING RECORD

Diam, F T u -t i

I :::i]x]:]g fl(;c;lgl f%'gt Length “Remarks .—Seals, Grouting, Bte.
6 5/84 L5 150 105

GENERAL INFORMATION—Pumping Test, Quality of Wa-ter, Ete.

WELL DRILLER’S STATEMENT

1 '

(Not to bie filled in by Driller)

This well was drilled under my jurisdiction and the R ; )

above information is true to my best information and R
belief.

“Well Drllier. - ) ’

License NO............ll?................ o O

Dated........... 1) 21 A A J10..59. | T




