WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOWYRCES

Commencement Nm-2 WELL DRILLERS RE

I. OWNER.. . .. Cyprus Mines Corporation ADDRESS....222
Los Anaeks, CA_ 90071

2. LOCATION..SW_ 1 SW 14 Sec...26...T 13 N._..N/s RA46..... E.....NYE County
PERMIT NO 37416 eeeeeeeeeeeeeeeee e eeeseeemee oot s eeee eeeeeeeeenee e
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well XX Recondition [] Domestic [] Irrigation [J Test O Cable J Rotary (]
Deepen O Other | Municipal [ Industrial X&) Stock O Other J air
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
'm ' : Diameter hole.... B ............ inches Total depth.....5{0. ... feet
. w Thick-
Material St::g From To ne:; Casing record 0= 13.'_ 11 X 6 5/8 0D
Brown top soil 0 5 5 Weight per foot 17,02 o Thickness....+.220........
Dim76ter From , 'I'c:'
Brown sand clay & rock | L . | 4 & /8 inches feet 13 1 feet
1 - 1%" 2 20 45 . inches feet feet
................... inches feet fest
......... inches feet feet
........... inches feet feet
. inches feet feet
Surface seal: Yes 0 No K] Y P eeeeecme e nmne e
Depth of seal feet
Gravel packed: Yes [ NoxX
. w1 Gravel packed from feet to feet
_QOMMENCEMENT Perforations:
Type perforation
Size Perforation. ... o reeeeresmearrerssrenes
From....ooeeececieeeen feet to. feet
From feet to... feet
- From....... feet to eemeeeneas feet
From.......... feet to feet
From feet to....... feet
9 WATER LEVEL
Static water level.........ococeeeeeeeee. Feet below land surface........__......
Flow. G.P.M
Water temperature................ °F. Quality
10. DRILLERS CERTIFICATION
Date started 4-27-80 19 . . .. .
""""""""""""""""" ’ This well was drilled under my supervision and the report is true to
Dute completed . , 19 the best of my knowledge.
7. WELL TEST DATA Name W.L. MCDDHEI]_.d & Co., Inc.
Pump RPM G.PM. Draw D After Hours P
= ] AudresP:0: Box 404 Sparks. Newda 89431
Nevada contractor’s license number, 9767 .....
. Nevada driller’s license number 2 N
. . o 77
(_,_..’-:) o . a P -7 p
BAILER TEST Signed..[:..x...rﬁ{érgéa L fog B
GPM..... Draw down............ feet e hours F. Padilla bY/W' L§ McDonald
GP. M. eeeeenen e Draw down........... feet ... hours Date....ooveereeererrene i’/ﬁl‘ﬂ ____________________________________________________________
GPM....._..... .. Draw down............ feet .......... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 spiiRpao




