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: %rmlt [
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PRINT OR TYPE ONLY “ ELL DRILLER S REPORT Basm } / 5;— B
DO NOT WRITE ON BACK Please complete this form in its entirety in’, s
. accordance with NRS 534.170 and NAC 534.340 7
2 o __ NOTIZE OF INTENT No.. 30752,
1. OWNER und Vin Lol ADDRESS AT WELL LOCATION e || 20071
MAILING ADDRESS...... 2.0 Boyx 480 Zeound fMHin Gold Mine
nintip e RO M MV ETOLE Found i, ML
3. LOCATIO Foe 1/75;52&#2_-/4 Sec... 24 T (O Psr.. Y3 N County
PERMIT No.. H/0-~JH3 | LLaf- 38542 29.09°N éo'n 0S¢, 08
Issued by Water Resources ] Parcel No. I Subdivision Name™ IR ]
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
}E New well [ Replace [J Recondition L] Domestic [ Trrigation [ Test [J Cable BARotary [ RVC
0 Deepen (] Abandon [ Other...o.ooooooo. [ Municipal/Industrial ’[g’Momtor O Siock 0 Air L0171
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N_— Ve | mom | 1 | Depth Drilled. 760 ___Feet  Depth Cased.._ 2EC..__Feet
o
— - Strata ness HOLE DIAMETER (BIT S§iZE)
ﬂ/ll)l}“}m [#) 270 2—70 From To
I 7._ 49& a? 70 bOO 3.3’0 é Inches Q Fect ?6 0 Feet
- eﬂ( Vol bop AOO ?60 3’70 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
s Size O.D. | Weight/Ft. Wall Thickn E T
RR. IO FLF I~ (Inches) theands) (Inches) (Foet) (Feet)
=2 o'-'ﬂ/éc’b LS 2387 | 5.65 7= 0 160

1;—%

Perforations:
Type perforation Hﬁ%f‘{ 5/01469(

. Size perforation....# Dol
From T80 feet to ‘;é & feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: MYes ([ No Seal Type:
Depth of Seal 75"5 Neat Cement
Placement Method: HPumped L Cement Grout
7 Poured [J Conerete Grout
Gravel Packed: gYes O Neo
From 7 l/ﬁ feet to 9 60 feet
9. WATER LEVEL
Static water level 2 Q feet below land surface
Artesian flow. G.PM. PS.I
Water temperature_.___.__°F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Ea:e stane;itd /5/ 20 277 best of my knowledge.
ate COMPLARA oot cest s e eeer e esonas 20
Name NBC/ 509/0(‘&']%0?\ i WU(S
7. WELL TEST DATA ._. ’ Ontractor
TEST METHOD: [ Bailer L[] Pump [ Air Lift address. 270 _Corin “"Cnmmd’r
ey Dy Do . %
Bl in q::.RMI, X '(EWIBR;:"P‘%’E%n ) TTF ('Ijl?t'xps:} . A[ La‘s Vf’c?as A) V 03 O
R £ - - Nevada contractor’s hcense number
sc MUY b y issued by the State Contractor’s Board.. 60/26 5;2
o 627
I 4 “m IS \__,_3 it Nevada driller’s license p f ¥sued by the -
. p el = Division of Water Befopfes” the onosite driller, . A ¢
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