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’ WELL LOG AND REPORT 1'0O THE STATE Reo. 2 18 \

: Well NoZ 3057 N
ENGINEER OF NEV ADA o Pcrmll No‘ﬁkﬁg@ ........

Do nat mu\\f/

Owner..... . Nelada. . Cole o Driuer.___Nﬁﬂ@i...@.@?lg .............................................................

Address.....Box..2L3,. . Henderson, NeNa... .. ... Address. Box..21.6,.  Henderaan,Nexdic No......

Location of well: NW. 1NE. 1, Sec..19, TA3.N/S, Rf?.f?...E, mClarkCnunt

Water will be used for....... A reigatdon. ... Total depth of well .89 ..
Size of drilled hole. Al e Weight of casing per linear £OOl . .

Thickness of casing.........coooceieieieiees errererenem e enmen e TEIPL OF WAIBE ettt e

Diameter and length of casing........= L“ " ...... X ...... 6 O

(Casing 12” in dlanmeter and vuder give luﬂtl Hullwl( walng 127 1o d' e zn give o | |1 dlum | 1
If flowing well give Aow in c.f.s. o B.pm. Bnd PIEBSUIE.... .. ook e
If nonflowing well give depth of standing water from surface ...........5% g O e s

If ﬂowil.lg Well deeriDe COMITOL WOTKS. .. oo ooeoeoeeeeiieceete oot emseseaeereaee e eena s e FEAE Rt e ot g ed e 88108 TS8R0 L1 L L LAl oo b
(Type and slze of valve, etc.)

Date of commencement of wellJan'lS.!lgéaDate of completion of well. MBY 2, 1962 ...........................

Type of well rlgcah]et001_

LOG OF FORMATIONS
Water-bearing Formation, Cusing

Pertorations, Ete.

From To Thickness \
teet . feet feet Trpe of material

0 60! gedimentary 3ilt- no gravel Cilef uquifer (water-bearing
formution)

from . OO 0 e £

Other aQUITers....... . i

First wuter Bt...ccoonen feets

Casing perforated

[ 3071 JUUTUTROUUUPRT { | SRRSOy It

919 @,




LOG OF FORMATIONS- “ontinyed

Thickness

Type of materinl

CARING RECORD

Diam. . From To
casing feet feet Length

"Remarks”—8eals, Groating, Ete,

GENERAL INFORMATION—Pumping Test, Quality of Water, Bte.

WELL DRILLER'S STATEMENT

This well was drilled under my jurisdiction and the | ===

above information is true to my best information and
belief,

(Not to be filled in by Driller)

...................................




