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ENGINEER OF NEVADA Well No. £ Bl g

Permit No. 0. 001 .
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Owner..... i“m&mmm Driller...... 8o & ﬂ@ﬁ_mnw..&jﬁjwu
Address. Bo%_304k, Law Vegzas, Revada Address JOLR 8. Hain L%‘*&Eﬂﬁ, No.3..
Location' of well HE- 1/4,,,?%% Sec.38, T.2AN/S, REL.E, in. mm - ‘ - S o
or... B h.of W b of HE 4o ...ﬁﬁ._é___gﬁ_.,...a..nm@xa..ﬁﬁ.,___m _________ a__.ﬁﬁﬂﬁ"'a..ﬁi_..ﬂﬁ:&}‘; ___________
Water will be used for..... DOmasHie ... oo Total depth of well,. 300 £ .
Size of drilled hole.. k28650 _£5, 10% to 100 Weight of casing per linear footwa’mﬁ@
Thickness of casing....... 1€l _guage ... IS Temp. of water.._... .. - S——
Dismeter.and length of casing... g .?...Z,.ﬂ......?:.:;.__mﬁ__f&». | |

-(Casing 12” in diameter and under gwe ingide diameter ;. cdsmg 12" in dmmetcr gwe outsuie d.lamelmr )

If flowing well glve ﬂow in c.f.s. or g. p m. and pressurP

.' iy, i . .. - L DR
. If nonflowing well give depth of standmg water from surface ...... A 'ﬁ“ft* eeeeana -'

{"I'ype and size of valve, ete.)

Fab. 26, 1955 Fab. 35; 4.:‘%';‘5;3

Type of well rig...... 4% Bpeed Stax -smdﬁw

Date of completion of well
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WELL DRILLER’S STATEMENT ’ (Not to b'e filled m b:y Dril‘lez)- i ! y
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