WELL LOG AND REPORT TO THE STATE ENGINEER
OF NEVADA '

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY

Owner. ~ vzl oar ... ..D:L_a/.w .............................. Dnﬂermazub&/h«b ..........................................

Address. TR atcercte. '7'Zéa-'<1x)~€~.<;.-.__ ........ Address. €7z rstrcioe,.. Yo dadas Lic. No..: 3.2
Location of well:N:W.1, N 1/ Sec.28. T..;é.é‘.n/s, R &7E, . SO S Count
Permut NO. ... et e ae e cee e e e e s m e e e s ma e n s eeemeeeicmeaeimseeeseeesseeeessesemeeessccsecmeesecessececseommesamn
Water will be used for.B.m‘;ai.éz...t--.}.sz«;aﬂaL@« ........ Total depth of well....! 5 7‘ .....................................
Size of drilled hole../..éé..l.f ........................ Weight of casing per linear foot...................... ...
Thickness of casing..Z ... TRt g Bt oo Temp. Of Water ... ooomoemeieeec oo
it /
Diameter and length of casing.... /3o T
If flowing well give flow in c.f.5. OF Z.p.M. AN PIESSUIE ... ...eo e et e ece e
If nonflowing well give depth of standing water from SUIface.... 522 . o .ot eeeeeeeeeeeeooemee
If flowing well describe cONtrol WOIKS........ocoom o oo and sise of valve, etey 7T e
Date of commencement of well....%zm\l.sa.!.l.. .03 &b Date of completion of wellangsa,ié,z/7éé _________

Type of well rig- =2 alble Toul_

LOG OF FORMATIONS

Water-bearing Formation, Casing

fo;;rtn f'ggt ’l‘hxf%léttless Type of material Perforations, etc.
6 & 9 b7 _,Q.,kbvwl/' W 2/1_@-.»4,&/ Chief aquifer (water-bearing formation)
- }
&9 & b 17 uz;u6 e ?AWL from.... 3.2 0. b7 @
Other aquifers..........
First water at._... 3.2 feet.

Casing perforated
/
from.....=3.© to. b2 it

(99}

Size of perforations

Yyx &'




LOG OF FORMATIONS—Continued

From " To . .
feet . feet Thickness Type of material

CASING RECORD

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

GENERAL INFORMATION—Pumping Test, or Boiling 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 =~ |  ~777rrmmmmrmmmssm s m st st
abovfe information is true to my best information and |
belief.

Signed.... W .....................

Wl Dadller T S

HETHIDIE LY "
30141 P_} ............................................................................................






