PO
F WATER RCES ,
DIVISION O RESOU STATE OF NEVADA < OFFICE USE ONLY

DIVISION OF WATER RESOURCES | (ogno.. /4 €33 ...

Permit NO....ooovieieececeee.

WELL DRILLERS RﬁgOR’I".; | Basin

Please complete this form in its enii're_ty_

‘ 1. OWNER..Clark Mining COYPa. ..o, ADDRESS......P.0.Box. 418.Ely,Nevada...89301 ..............
2. LocATION.. N W 1 S E v Sec.. 35 T8 e N/S R.67....E. White Pine............... County
PERMIT NOoooooooeoeooee oo oo eeeeeeesseeeesseaseseeeeeeeeeeee e seeeeoesmsseereeeenn e eeeses e e e eae et eee s ee s eerenereee e
3. TYPE OF WORK 4. PROPOSED USE S. TYPE WELL

New Well E?( Recondition [ Domestic X) Irrigation [J Test O Cable ¥ Rotary []
Deepen ] Other O Municipal [] Industrial J Stock a Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water | - Thick- Diameter hole............ 8. inches Total depth....g% ........... feet
Material Strata From To ness CaSING TECOTA.. ..ottt et e e ee ez g s emee an
Fill Dirt 0 B2Ft || Weight Per £00t. ... oo Thickness....* 188 ..........
ROCR 47 £t 70 ft Djameter From o
Rock &CTay 70 1Y 191 8k B ioches O teef 2 e
Water Sand 191 Tt 192 | . inches feet| . _feet
Rock 1921t 253 fY . inches feet] ... ....feet
Water sand 253 ft M inches ....... feet| ... feet
: inches ..., {73 { [ feet
inches feet] ....... feet
Surface seal: Yes £ No% Type cement.
Depth of seal.... ..o e feet
Gravel packed: Yes [] No (J
Gravel packed from................ feet to....oounnvieieeene. feet

' Perforations:

i Type perforation............ Factory e e
: Size perforation 3/ 16 x 25 in
|

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Date started. ..o T o e s
Date completed

7. WELL TEST DATA
P RPM G.PM. Draw Down After Hours Pump
= - AddressPs0:Box 756 East Ely,Nev. 89315 . .. . .

; — - Nevada contractor’s license number... 10705 ...
‘ - ' Nevada driller’s license number......... 701 .................................................
\ 6 7 (4
' BAILER TEST Signed.....Z..C. AR P & et | e
- GPM. e Draw down............ feet ... hours

GP M. Draw down............ feet ... hours Date........ 6‘29"‘77 ...................................... U

GPM. e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 TP



