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Log No.. Z B2, ...l
Recedemrl Z7... 1963,
Well No..... -
Permit No..2/3 25

WELL LOG AND REPORT TO THE STATE ENG Etﬁ\ )
OF NEVADA - 4

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY :

! / Do aot il in
Owner.............Luxnbull Inc, S Driller....... E‘ﬁ’feﬁégﬁgéﬁgﬁ?gtﬁ OUDARY.....
Address.........Fernley, Nevada Address..Reno, Nevada . . Lic. No.257.
Location of wellVW.....sNW...t4 Secll..., T20...N/8, R24.E, in...... .Lyon. .................................................. County
(33 S ' bt eaman e e e ee e et seme e eeeeeeaenn
Water will be used for.... Industrial Total depth of well...232 e
Size of drilled hole..........24% 0 hote Weight of casing per linear foot........
ﬂiékuess of casing ¥ wall ' ...Temp. of water cold _—

Dismeter and lengts of casvg. . &30c 2 ML i
If flowing well give flow in c.f.s. or g.]_).ml and pressure......... - _________________ S——

If nonflowing we]lﬂéi-ve deﬁth of standing water from surface......... 90' ______ .
If flowing well describe control WOIKS..........oereeuevrermermascereseremmecennne o R |
Date of commencement of well.... ... 8-23=63 Date of completion of well.....9=4=63. .
Type of well rig Rotary Rig .. . - -

LOG OF FORMATIONS

Water-bearing Formation, Casing

;;2%? fTe‘gt Thifc;!:ltxess Type of material .. -Perforations, ete.

0 30 30 Band : -

30 80 50 Black Sand , Chief aquifer (water-bearing formation)
80 120 40 Gray Sand _ .
120 | 238 | 118 @ray Sand trom.... 238, to. 230t
238 250 12 Gravel and sand .

250 | 252 |2  (lay Other aquifers

37

First water at........ I 6 ............... feet.
Casing perforated
from.... . . 1 50 ......... to....... 250 .............. ft

(OVER) -
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A e ' T o o
‘1?;? fregt Thickness ' ? - Type of material
& -
. 3 7
.E'-‘-\ r"?‘
T,
-t W - - -

CASING RECORD . .
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Diam. From - To ST iy ) .
casing feet - feet Length RE.MARKS——-Se.als.f Grouting, etc,

GENERAL INFORMATION—Pumping Test, Quality of Walter, etc.
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WELL DRILLER’S STATEMENT

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




