WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY OFFICE USE ONLY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESGURCES. ™, Log No.. o /o e
L Permit No=. /%7
Cammencment Nm—l WELL DRILLERS RE O Basin....... ... L ﬂ

= 1. owner..Cyprus Mines Corporation ..~~~ ADDRESS. 222 Flower Street
Los Angeles, CA 90071

2. LOCATION.... W i .. Sty sec. 2/ T... 13N n/s R46. e Nye County
PERMIT N2 e es et e e et e e e e et et et e et e et et e e eer e et e
3. TYPE OF WORK 4. PROPOSED’ USE 5. TYPE WELL
New Well q Recondition [ Domestic [ Irrigation [J Test o Cable 3 Rotary X
Decpen ] Other O Municipal [ Industrial Stock | Other ] Air
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= - Diameter hole......8 inches Total depth.....20. ... feet
. Wat Thick-
Material Stfag From To s Casing record 0-15" % 6 5 / 8" 0D
Brown top seil 0 p) 5 Weight per foot 17.02 Thickness..2.220 ...
Diamgter From To
Brown sand 1-1%" 5 32 27 _65/8 inches 0 fect 15 foet
. inches feet feet
Gray sand & clay % - 1" 32 50 18 | inches fect feet
........... inches {711 [ (.-
........... inches feet feet
................................ inches feet feet
Surface seal: Yes [J] NoxE Type
Depth of seal feet
COMMENC M—E—rﬁl 1 Gravel packed: Yes [ No X
. Gravel packed from =153 A ¢ YOO feet
Perforations:

- Type perforation
Size perforation

From feet to.__.4 feet
- From feet to feet
From feet to. feat
From ...feet to feet
From eeemeeeeaeneeeneeneenen feet to.. feet
9, WATER LEVEL
Static water level..........eeoeeenne. Feet below land surface.....cccoceeemnnes
Flow G.P.M
Water temperature................ °F. Quality
10. DRILLERS CERTIFICATION
Date started... 4=27=80 s 19........ s . - R
This well was drilled under my supervision and the report is true to
Date cOmPpleted. oottt » 19 the best of my knowledge.
7. WELL TEST DATA Name... W.L. McDonald & Co., Inc.
Pump RPM G.PM. Draw Down Afier Hours Pump
Address.. P.0. Box 404 Sparks, Nevada 89431
Nevada contractor’s license number 9167
. Nevada driller’s license numbeg 817
“ ‘/) Ry l . . Sk
BAILER TEST Signed ) -/4 Ny A /I %Q.e S AR
G.P.M Draw down feet hours F. Padllla Yy M: L. McDonald
G P Moo ee e ereesnenes Draw down.. feet hours Date............... F L O e
GPM.o e Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 el




