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WHITE—INVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY
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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

Permltg ";
Basin.. [ i 3

NOTICE OF \INTENWb

1. OWNER EARRICK ADDRESS AT WELL LOCATION. .""w (!
MAILING ADDRESS..... P:0: BX 29 BARRT(K (QXDSIRIKE MINE S——
KO, Nv 89803
5. LOCATION... W v NB oy geedd .36 KR b HUREKA County
PERMIT NO..... 0920 T | NA e N/A
[ssued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well  [] Replace [ Recondition L) Domestic O Irrigation [ Test O cable [XRotary 1 RVC
[ Deepen [ Abandon [ Other X Municipal/Industrial L[| Monitor [ Stock O Air 0 Other..reoceee
6. LITHOLOGIC LOG 8. WELIL. CONSTRUCTION
— —{ Depth Drilled..... 214 ____Feet  Depth Cased..2007.......... Feet
Material S[:’l‘l“-‘l\ From To ness
— — . HOLE DIAMETER (BIT SIZE)
(AT & GRAVEL, TAYERS 0 366|366 oo ey
BAXK aY & KX 366 930 564 46 Inches 0 Feet 72 Feet
FRACTIRED HAK RXXK X 930 955 25 31 Inches 72 Feet 2014 Feet
HPCK m W/CIM I.AYERS XX 955 1674 719 Inches Feet Fect
FRACILRED CALCTIE, VERY S xX| 1674] 1692] 18 CASING SCHEDULE
BLACK ROCK W/ XX 1692 2014 322 Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Fect) (Feet)
40 159 375 0 72
24 95 275 +2 1567
24 95 .375 1967 2007
Perforations:
Type perforation IOVER
oJ a Size perforation......100
Ly N From 1567 feet to 1967 fect
) = From feet to feet
= S EFY From feet to fect
“;’-’ From fect to feet
9_: = From feet to feet
>
L#.=) 5 Surface Seal: B Yes [J No Seal Type:
pn ”
= -3 Depth of Seal Neat Cement
st Placcment Method: (X Pumped U Cement Gl:()m
8': —_ [ Poured [] Concrete Grout
- s
> Gravel Packed: Kl Yes [J No
From 100 feet to 2008 feet
9. WATER LEVEL
Static water level 1 feet below land surface
Artesian flow N/A G.PM. P.S.I.
Water tempcrature__“..l..gg ....... °F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 0512 19.92 best of my knowledge YR P
. leted 0e-30 19 92 ' i
Dbl Mt ———— A —— i Name. AN EXPTCRATTRY [R]II.I!.\G
7. WELL TEST DATA 86 . Contractor
TEST METHOD: [ Bailer L) Pump  [XAir Lift Address WEST. 1500 ...
D D
com. | gl Do Fime (Hours) SAIT TAKE CTTY, UT 84104
300 698 2 HRS Nevada contractor’s license number
issued by the State Contractor’s Board 0021976
Nevada driller’s license number issued by the
Division of Water Resourccs on-sile driller....1795
Signed M JL/
By driller pu‘frormm;s actual drilling on site or contractor
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©-027 i




