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WELL LOG AND REPORT TO THE STATE ENGINEER
OF NEVADA

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY

Owner.....:({d:'. 2 LB 82U . ...Driller. &? z
Address.... "< /.(MM Mot Addresslgﬂ,z s
Location of well:S.£% I/LNMA Sec./(..., T2/ N/S, RE3ZE, in._. 7’%&/
Water will be used for...«% Wﬁ?ﬁ/ .................................. Total depth of well... sy
Sizc of drilled hole...........£&. 0 ...... ...Weight of casing per linear foot..... -l Rc..co........
Thickness of casing.... %él/ wreero... Temp. of water........ =

Diamcter and length of casing..../$2. T 6 gz’

{Caslng 12" § ter angd um!er give inmde dmmcler cauna 12' ln dhmeler give ouuido dmmttc:) o

if flowing well give flow in c¢.fs5. or g.p.m. and pressure

If nonfiowing well give depth of standing water from surface...............won 3.

1f flowing well describe control works

(Typt and size of valve, olc.)

Date of commencement of well...«C.....c¥. = &5 ... Date of completion of well.... &7 2l@ .7 GF .

Type of well rig..... éa//zﬁ./z./
LOG OF FORMATIONS
_ . Water-bearing Formation, Casing
Ft';):?l g; Thlfc::l;rtless Type of material Perforations, ete,
o 4 o et e R Chief aquifer (water-bearing formation)
4 o7 yed A@M cfé;a?{‘ from....... fjlo?«z-_._.ﬁ
M A2 Z20 iy %( Other aquifers-ja?..z..‘..[‘sz.% .................
5 T 24 /r‘_f W&é’&/ ucﬂ(f/g ______ 22 T3
76 | eg iz e Ty
Lg’g 72 b M—/ e -.x/z?( 416'2:}‘\
52 2.2 7 P E o7, cererucue s e erassrannats
A2 Vs as 2 P Lot A ‘ ............................................................................
AR 222 i _Breveroy Pl First water at......%.......... feet.

3.,
A 2 2.4

& ﬂ%t ,(,w{c.& {/d?<
228 .fﬂf/ & Casing perforated
A

Size of perforations

ob . : %L’(M/d/%f

. 99 <
(OVER)



LOG OF FORMATIONS—Continved

——Tr
From To Thickness ' - SR s e,
foet foct - Type of material R

CASING RECORD

Emiﬁr:s Ffr:.T ;2-1 Length REMARKS ~Scals, Grouting, etc.
727 & Ly Y

GENERAL INFORMATION—Pumping Test, Quality of Water, efc.’

WELL DRILLER'S STATEMENT

This well was drilled under my jurisdiction and the

above information is true to my best information and
belief.

pkmd, W ...................

Licease No.. 544
Dated Ll m T eoreeeeeeeesreereeaiene , 19.éf’

(Not to be filled in by Driller)




