(

WELL LOG AND REPORT TO THE STATE / hn;\\\ 19........
ENGINEER OF NEVADA Well -

Permlt No

%f)t} // Do not fill in
Owner... M. K. kcKinnay Driller._8...R. Mok iny ; r;,\n

Address. LOL2 - B M8in - Las Vem Bt meesssas Address... 1 Q4B Main-Las-Veg-die. NoLg
Location of well: SE. 14 NEl Sec..21., T..2IN/S, RLALE, in Crarl e County
or.... -

Water will be used for... Domestl.g Total depth of well 155 £, ..

Size of drilled hole... L 2.5 152 £ BM b1 50 Weight of casing per linear foot...}.2. gucae

Thickness of casing... 1.2 .gu=g.e Temp. of water

Diameter and length of casing B0 D be 10D B4
(Casmg v 12" in 'dinmeter an& under glve inside diameter; casing 12” in diameter give outside diameter.)

If flowing well give flow in c.f.5, or g.p.m. and pressure....f. 5. G- By i v G222 Bonn 4 8- R PR R P8 v e e

If nonflowing well give depth of standing water from surface

If flowing well describe control works... Capped. with 30 . ouflat on side
(Type and size of valve, ete.)

Date of commencement of well.J.am -8 43058 e mverinnuaas Date of completion of well . Jap.. L2y Q8 oo

Type of well rig....Bueyrus..Brie. 2p-inp-Soudden

LOG OF FORMATIONS
‘Water-bearing Formation, Casing

liz?;n f’.‘la!gt 'l‘hlrcelgéess Type of material _ . Perforations, Htc.

0 5 5 ton 8oil

5 15 10 elay Chief aquifer (water-bearing
15 19 A ealiche formation)

19 a7 8 clay end gravel water from - £0 e ”
27 L3 15 elay and gyp rokk 14D LHD

i3 50 7 gravel and elay water Other aquifers

50 B05 55 els:-;y and gy rock

1045 130 25 cravel snd clay water

130 145 15 saendy clay wster

145 150 5 elay

First water at..,.l..:.}. ............ feet.

Casing perforated

from LA .. 71 S ft.

Size of perforations

019
(OVER) G@»




LOG OF FORMATIONS—Continued

F;:gltn f!ggt '.J_‘.‘l'\icknéss' ! . Type of material
OASING RECORD
31:.1;1; F;ig'é“ f%‘gt Length . o ““I{emar‘ks”-——Seals, Grouting, Bte.
8" 0.D, 0 102 102 8" cemented down to 862 ft with 3 yds concrPete,
GENERAL INFORMATION—Pumplng Test, Quality of Water, Litc,
#ell flows egtimated L5 G.P.M.
WELL DRILLER’S STATEMENT | (Not to be filled in by Driller)

This well was drilled under my jurisdiction and the | ~

above information is true to my best information and
belief,. . -

Slgned__/ 4 441,,,;5 oL Z. R

Well Driller =/ .~ = e e

By//‘y/cp% ,ﬂ%ﬂﬁ’ ----------

License No /4/ 5

Dafpﬂ//M4 22 19‘;'/_’ ..............
/A




