ENGINEER OF NEVADA

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY

Owner doe. flemmin g Dnller....ﬁ.Q.@.g ers..

Address....... 4833 _monroe... NLV., Address. 2710 ralomino.lane
Location of well: A/#1, 41, Sec.2Z., T.2¢ N/S RA2ZE, in....... Cla;-k ........... County
or....Happy-VYalley-Ranehos-EwieTy - U
d s .
Water will be used for....... omestic S Total depth of well........ I OOft ..................................
Size of drilled hole 12 .. Weight of casing per linear fool........ccccvucemrevuerrrmuerersasrmrsrseessenser
Thickness of casing.......... 10 ga. Temp. of water........;.Q...-Ea- ....................
Diametersand,:l-engtb;of:c;amng SOOI saemfrn s e
{Casing 12” in diameter and under give inside dlameter H casi.ng 12% in"™ dlameter give outside diameter.)
If flowing well give flow in c.f.s. or g.p.m. and pressure et et erenreneanaes N eeerereesen et e s s e e
If nonflowing well give depth of standing water from surface......... 4 6 ...........................................
If ﬂm&ing well describe control works... Pu:;[_lp ......................... ettt ettt e sea et te
(Type and size of valve, etc.)
Apr. 2 I962 april 4
Date of commencement of well..paw..occeeeee Date of completion of well ...,
spudder
Type of well rig - — eneeeeemer et ere s er e nsans

LOG OF FORMATIONS
Water-bearing Formation, Casing

H;Z‘;? fr_ggt Tmfﬁ’éess Type of material Perferations, Ete.
000 8 8 silt
Chief aqgifer (tvimter-bearing
ormation
8 I8 10 cement gravel " éG
from to ft
I8 53 32 brown clay kaBk
Other aquifers.
52 54 2 decomposed lime WATER B2 54
bt :—3?‘:5’:,.:_.“;_ - T e e + i S | - -,-_': - - . ——— -
54 94 40 pimk sanéy clay
94 96 2 gravel Water
52
First water at..iiivnanis feet.

Casing perforated

Size of perforations

919
(OVER) S




LOG OF FORMATIONS—Continued

Py B
E;:;glgl f'ggt Type of material
CABING RECORD
?aﬁ% F;zg? ngt Length “Remarks'’—3eals, Grouting, Bte.
I00 £t . 8 in OD well casing
graveled and cemented
GENERAL INFORMATION—Pumping Test, Quality of Water, Etc.

WELL DRILLER’S STATEMENT

This well was drilled under my jurisdiction and the
above information is true to my best information and

belief.
& 2L - .
Slgned'r’/{wl/gz—— M ........
M// ‘Well Driller
License No.fﬂ ......... /¢’Z .........

Dated......g‘/zcz ..... /%

,19.4.24

%

(N(;;‘.. to be filled in by Dnﬁler)




