(Prgrees crtll)
WELL LOG AND REPORT TO THE STA
ENGINEER OF NEVADA

' 'PLEASE COMPLETE THIS FORM IN ITS ENTIRETY

gféﬂ/ WWM ...... Driller...

Address .t Address.>Z

Location of well: /I/f %SE% Seckl.Z, TOON/S, RALE, in.e
or.

Water will be used for\%aw & 7 ﬁv)/

4
Size of drilled hole /)

Thickness of casing.....« pa / ? ...... Temp. of water........

Diameter and length of casing. é N V 4 / K/ /7( ......................................................................................

(Casing 12"1n dlameter and under glve inside diameter; casing 12” in diameter give outside diameter.)

If flowing well give flow in c.f.s. or g.p.m. a.nd pressure........ A/p ..... s sentnndin et ecn et enemateene e ettt eemeas
If nonflowing well give depth of standing water from surface...... ﬂala ........................................................................
If flowing well describe COMIO] WOTKS. ..o et e ce et re e ccmemt et oo e e crem e an e raee e et tn et tiamme e e p et rm s s samee e

(Type and slze of valve, etc.)

-. 20 J’ 3 .Date of completmn of well LZE7 . /Z ..... é 3 .....................
ocs??,

Date of commencement of well...4-4

4 Type of well rig
Water-bearing Formation, Casing

From To Thickness Perforations, Ete.

feet feet feet . Type of material
T | HI J J3reoctrre L Chief aquifer (water-bearing

ui | #8 |7 | Reswne elag-
H g’ J-(’ 3 W ﬂﬁ_go% ’ . Other aquifers
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SENG00| 7| gt
' - o/ WW’fﬁ?? 2|

3 20 3 (FD " . First water at....i .................. feet.
Sar |sop| 17 |wkelibuitocid |

77| 72 | Toereox -
'L* ‘0 7 4 ? W/ W f ?« £rOm s O ft.
. . Size of perforations
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LOG OF FORMATIONS—Coniinued
From To Al " ' . ' '
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CASING RECORD
f;ﬁﬂ"é B;Z‘;’E’ f%:)t Length o “Remarks"—Seals, Grouting, Btc.
.
GENERAL INB‘ORMATION—-Pumplug Test, Quality of Water. Hte, b

e WMMJA/

WELL DRILLER’S STATEMENT " (Not to be Alled in by Driller)

This well was drilled under my jurisdiction and the
above information is true to my best information and . | e
belief. -




