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1. .owman Echo Bay minenals

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form In its entirety in
accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS. 26 X €52 Pattle mtn,

'E USE O
Log No... 2 R, TR———
Permit No ﬁ{‘}
Basin.., i
: ! #
k' %
NOTICE OF IN

ADDRESS AT WELL LOCATION_.IN'COY

NEVADY  B9%40

orevecA Landepr (owtd,’
1 ) t Vi

USE ADDITIONAL SHEETS IF NECESSARY

2. LOCATION...SE.__ Y. S2F _ isec.. 2.1 Q4 ...N/S R.... L0l E LANDER, County
meé/Hok
PERMIT NO. Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New wWel I Replace L[] Recondition [0 Domestic [ Irrigation [J Test 0 cable [} Rotary [ RVC
0O Deepen (] Abandon (0 Other..cnes [J Municipal/Industrial B Monitor [J Stock | [ Air  [J Otheroeeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Ve | mom | x e, 1| Depth Drilled .LEQ. Q... Feet  Depth Cased.... L 20 O Feet
Strata o ness
HOLE DIAMETER (BIT SIZE)
- l’q Mo o (05- 6s .. From To_
Lrmfestvie LS | 250 |98 5 NIM_inches O Feet 25 Feet
In tRas V& X S50 | Y 0| /70 7 7"3/‘5 Inches... 9. Feet_.{22 . Feet
LT pow Fofr </ @6 7?0 TZ0 S /"l Inches. A Feet. | OOT Feet
C/l‘? w SElEston e X 790 f‘?f" & CASING SCHEDULE
imle sTon £ W |FYs (fooo | §s l| o op. Weight/Ft. Wall Thickness From To
(inches) (Founds) (Inchies) (Fest) (Feet)
tin TNoL 74 0 > 1 A4
1774 [PvL Sch $0 [} \ 00 O
Lo S Perforations:
. B ... Type perforation sledt e d
.- . ~ Size perforation....ALO D
i, ' From 180 ...feet to a80 feet
: o From. feet to feet
s From feet to. feet
i From feet to. feet
g : From feet to. feet
.2
— w Surface Seal: ®Yes [ONo Seal Type:
o e Depth of Seal (o3 Lert K] Neat Cement
':'; Placement Method: (R Pumped O Cement Grout
O Poured [ Concrete Grout
Gravel Packed: [@Yes [ No
From 160 feet to. Q30 feet
SR SR SN W—— 9. — .~ WATBR-LBVEL - - ey
Static water level a3 Q feet below land surface
Artesian flow NA GPM.. MA ____Psl
Water temperature WM _°F  Quality FaR
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started My a’_? 1941 best of my knowledge. P
Date completed May. A3, 199 Name. FYLUND DeiWine (ompans
7. WELL TEST DATA 6 tractor \',,; '
[ =4 Ad ._ . .
TEST METHOD: [ Baller L1 Pump ~ KI Air Lift Address S.nie Pacdic teay
GPM. | e B amse) Time (Hours) _E(#0o _NEvADA %480\
g0 af Nevada contractor’s license number
06 a;L issued by the State Contractor’s Board.... 0030823
_ (60 ;{iﬁ Nevada driller’s license number issued by the 175
.\5‘ 100 \CL Division of Water Resources, the on-site driller b
400 \Ls signed"_[ A I\ ovta -
q I3 0 ( ‘: t Y By driller performing actual drilling on site or contractor
Dai £-23-9|
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