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WELL DRILLER’S REPORT Basin
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Please complete this form in its entirety in
RI ON BACK
DO NOT WRITE accordance with NRS 534.170 and NAC 534.340
~ he B NOTICE OF INTENT NO.[: /
.. owner. e ho Y8 Mine ra)s ADDRESS AT WELL LOCATION./&Ch® E&d‘ v
MAILING ADDRESS.... 50X 1058 ™ C_o‘:\_) WM & TAander SCo w(\ “
He mba Ny, ~
2. Location. NW v NW v sec.. .20 T 29 s r Y3 .k LAndek. . couny
PERMIT NO....... 0.0 137 Zm LA |
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[1 New Well X Replace [ Recondition [J Domestic [1 Irrigation [ Test (1 Cable [ Rotary BFRVC
{1 Deepen (] Abandon  LJ Otheroerrecrer. O Municipal/Industrial ¥ Monitor [ Swock | 0 Air OO Otherereee.
6. LITHOLOGIC LOG 8. ' WELL CONSTRUCTION
. Water Thick- Depth Drilled.___. .CQ .................... Feet  Depth Cased._. ‘:’;“io ..... Feet
Material Strata . From To ness
— : HOLE DIAMETER (BIT SIZE)
Q’K&Ue ‘ B 50 S o From To
meé 57'_0”6 5-0 o?"( 1] g Inches ) Feet..<x w B Feet
F_[ZM"‘Q!Z'PA Lﬂ‘hﬂ?‘ 1. 74 X / ‘{ [ { ‘/ b b Inches. Feet Feet
tL:&g~‘rV\ e ;\_ ‘,;]' !hgi‘ NG £ Q@O als (5 Inches. Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
4 Pve Sch 0] © QYO
b Perforations:
g Type perforation.......t ol 0 s / [¢) ++G'CI
. - Size perforation L LNSAL,ereeeeeeereeeerenee
’ = From Q feet t0./: 4 M feet
< From..... 40 feet to.AA0__SCRELA . feet
i From...... A0 feet to. A4 Blante feet
g From feet to feet
From feet to feet
Surface Seal: ﬂ Yes [ No Seal Type:
S Depth of Seal oS [] Neat Cement
Placement Method: [¥ Pumped [J Cement Grout
7 Poured U Concrete Grout
Gravel Packed: Yes [ No
From QYO feet to. / A0 feet
9. WATER LEVEL
Static water level, 126 feet below land surface
Artesian flow XA G.P.M...a......A{.lAm._....P.S.I.
Water temperature{©0 1. _°F  Quality..... A I
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
gate starh';i - D ez \ \ i ’ 19211 best of my knowledge.
1 177« ERRR 3 0. =< SO S S ' N L
ate complete . 19 Name CKLL{M-D DQI”"‘U‘\
7. WELL TEST DATA Contractor
TEST METHOD: ] Bailler [J Pump (X Air Lift Adaress. B0, Box R © Zo?mm
GEM. | (he i oAt i) Time (Hours) GKO NEVADA
0 ~100 / Nevada contractor’s license number
n’lf)%- - o{%{ Dl 2 g issued by the State Contractor’s Board, G0.30823
o Nevada driller’s license number issued b
‘ : Division of Water Resources, the 0n-site drlller  ( 18 q
Signed........}.. W ________ B QuUIS
180 1 y driller performing actual drilling on site or contractor
Date DC S \S " 1949 \
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