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DIVISION OF WATER RESOURCE@-"’/
WELL DRILLER’S REPORT

Please complete this form in its entirety m

STATE OF NEVADA

og o OFFICE USE ONLV/yﬁ /

47 Basin

No
I,/B'?B

/

accordance with NRS 534,170 and NAC 534,340
> Mo £ ./ NOTLGfE OF INTENT NO.. 50755[
1. OWNER Kovad fe ADDRESS AT WELL btsz)N Well # 2007-3
MAILING ADDRESS.. 220 B0X. 480 vunol Wiw. Golal Mine
S &#u..@u% titn. MV BIOYS thaf M., ALY
2. LOCATIO =y Ya Sec. T 70 La@ N\./e;. ; . County
PERMIT No._ M/ 0O~ 143b }3’{/23? ag’p ‘N Lona v (1 7% 58 B ns
asuad by Water Resonrces Parcel Xo. Subdivisién Nume - *ﬁ&: AAD (&\3
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
HNew well [ Replace L] Recondition [ Domestic [] Trrigation [J Test O Cable ¥ Rotary [ RVC
O Deepen [] Abandon [ Other...oocoe. | [ Municipal/Industrial [ Monitor [ Stock ; [ Air ] Other oo
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water Erom T Thick- Depth Drilled... 7? <. ...Feet  Depth Cased-?zoFeet
Strata o ness
eyl HOLE DIAMETER (BIT SIZE)
elded TS 496 | o | 4601460 From To
_Metased imenfs Y60 | 770] 3(0 b tnches.... 0. Feet_TTO_Feet
Inches Feat Feet
Inches Feet Feet
. - 2 CASING SCHEDULE
38, (/41 ﬁ( Size O.D. | Weight/Ft. Wall Thickness From To
F. 08054 el {Inches) {Pounds) {Inches) (Feet) {Feet)
Aoy 1 [Ta)) 2.35 | 3,65 15 0 730
N
Perforations:
Type perforation )c; (3?4)(\/ g/ o # &5/
. Size perforation 2020
From 13D feet to 710 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [MYes [J No Seal Type:
Depth of Seal e J& Neat Cement
Placement Method: B Pumped S Cement Grout
[J Poured Concrete Grout
Gravel Packed: Wl Yes [J No
From , 0 feet to. 770 feet
9. ﬁTER LEVEL
Static water level 4 feet below land surface
Artesian flow. G.PM. P.S.I
Water temperature....___°F  Quality
10. DRILLER’S CERTIFICATION
DALE SEIE.e1vvvsvnrs s iee oo cmee s erssessns e eee s ees e é‘ﬂ Q7 | This well was drilled under my supervision and the report is true o the
Dat lated / 07 best of my knowledge. ‘}
ate complated ............ccovvivmraneninn e 20 4.,
Name wbhHC, Kﬁlﬂrﬂhgllk U)d[S
7. WELL TEST DATA O“tm"“"
TEST METHOD: [l Bailer [l Pump (I Air Lift Address 270 fbrm‘/’h{an Cnnlra m
1140 oyma )l SPY (Feat Balow Satic) Time (Hours) N.Les l/% NU89030
T 3 J) vi S RN Nevada contractor’s llcensc numbcr
ss ,D’ m! N ' issued by the State Contractor’s Board /2 g5z,
Lap | BT !:ﬁz Nevada driller’s license numb issued by the
@ " iMrmm o g [RTT 205
ilex performmg actual drilling on site or contractor

0)-627

USE ADDITIONAL SHEETS IF NECESSARY e

" {Rev. 12-01)



