WELL LOG AND REPORT TO THE STATE ENGINEER ¥ lc. 19.63.
OF NEVADA : el NO. oo

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY

Owner-@a.._ﬁ AT AR AR TE e Driller.. % 5 W __________ S
Addressf QJG’Z/S &’é’f W &/@ ...Address ngf Msz &/@ Lic. NaZ2. /.

Location of well: SK 1/45“”% Sec. A, T..5 N//S’ R2ZE,in. ot A

....County

... Total depth of well......._. /LA& .

Size of drilled hole.../Z .. }ﬁ 3?’ % e Weight of casing per linear footﬁj%-

Thickness of casing... / g f ...................... T emp of water._........._. e
Diameter and length of casing.....&. .. . )(//,? ........................... ﬂx&nff '
(Ca.smg 1 diameter and umn inside diamet casmg 12” i dlameter gwe outsldc dxametcr)
If flowing well give flow in c.i.5. Of P and Pressure. .. ... .o
If nonflowing well give depth of standing water from surface..................._. . . .;7" ﬁ# ...................................................
If flowing well describe COMtrol WOTKS ... ettt ettt ee e e
. (Type and size of valve, etc.)
Date of commencement of well /2 _~._.. -7 T S Date of completion of well /4 //é'j ..........................

Type of well ng% .............. e camameemeeremeeomammsearaseesiemeeemeessseosineesseeesemmneanas e e e

LOG OF FORMATIONS

Water-bearing Formation, Casing

Ffrc(;:in f,ggt Thifc;l;xtless ‘ Type of material Perforations, etc.
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? 14 / ¢ 5/ / f m First water at.. i, 5 -.feet.
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Casing perforated

from?ﬁzto//g.ft

Size of perforations
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LOG OF FORMATIONS-Continued

From & | Thickness | Type of material

CASING RECORD

cDalsaiglé I;I;? f'zgt Length R MARKS—SeaIs, Grouting, etc. W
67\ o | | w2 teated 7 25 35 ciZ

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

M@W-;M@w -

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 e e e e s
belief. .




