WELL LOG AND REPORT TO THE STATE ENGINHSER

OF NEVADA . §
e

PIL.EASE COMPLETE THIS FORM IN ITS ENTIRETY

Address. Box 262 ... Mgl oy R Address.....oooooooeee e

Location of well: 3¢ _14.9£ 14 Sec...3..., T.4e. N/ RoZE B, in......... /Z///ﬁﬂﬁ'/ ............................................ County
) o U S
Water will be used for‘u...z':?ﬂ(/?.tzzéo.m: ......................................... Total depth of well... .. LR
Size of drilled hole........cooo e, Weight of casing per linear foot.. ... .
Thickness of casing.......... /é" .............................................. Temp. of Water oo e
Diameter and length of casing........ Gt 39 T G o wtos S Tl By o 3% o e G e e
If flowing well give flow in ¢.£.8. OF GP.M. AN PIESSUTC. ...em oot e aeeeeee e
If nonflowing well give depth of standing water from surface ...
If flowing well describe control works................ S e
Date of commencement of well...................__.____________] Date of completion of well........______.._... ...
TYPE OF WLl Thg et

LOG OF FORMATIONS

Water-bearing Formation, Casing

From To Thickness . Perforations, ete.
feet feet feet Type of material ’
P 43 43 e ;‘1‘ C’/ﬂ; a,,f{ rSﬂ Nﬂf /é"‘uo
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o
rok Tosn s -
d o First water at..... 275 feet.
Casing perforated
from...........e 2 T, ft
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LOG OF FORMATIONS—Continued

From A Thickness Type of material

CASING RECORD

Diam. From To i
casing feet feet Length REMARKS—Seals, Grouting, etc.

|

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

WELL DRILLER’S STATEMENT (Not to be filled in by Driller)
This well was drilled under my jurisdiction and the | 77T T e
above information is true to my best information and e, e
belief.

Signed. e b e

Well Driller
B B
LACenSe NO. .o b i e
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