WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY--CLIENT'S CORY DIVISION OF WATER RESOURCES

PINK -WELL DRILLER’S COPY
WELL DRILLER’S REPORT

PRINT OR TYPE ONLY Please complete this form in its entirety in
TE ON BACK * g ;
DO NOT WRI accordance with NRS 534.170 and NAC 534.340

1. owner.£Gho Bﬂ:\J Mineprals ADDRESS AT WELL LOCATION..// CCOtIq Mminé

MAILING ADDRESS..30 % 1@SE
Rattl e min  MNEUAda BG %30
2. LOCATION...S.MJ Vi SW i Sec.. 3. lo T 9. NS R Nk ki b4ande . County

PERMIT NO._IMO - 40k C i [

Issucd by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition 0O Domestic O Irrigation [ Test [J Cable [ Rotary MXLRVC
Deepen (J Abandon [ Otherm e L1 Municipal/industrial (¥ Monitor [ Stock O Air [] Otherereereee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Depth Drilled.. LA 80 . Fect  Depth Cascd..._._..’.._é_g__g _______ Feet
Material Strata From To ness
— HOLE DIAMETER (BIT SIZE)
L.fMaS"”O N & O 1200 From To
/ 0 Inches (] Feet & 0 Feet
FRA-C+H red some X 1745 (760 | || .. ... Inches....eq. 0. ..... Feet. /el © .0 Feet
AT ER Inches Feet Feet
- CASING SCHEDUILE
(_ f mes h)" € D 0 IUMI )LP ;x //ﬂb /[) OO — Size 0.D. Weight/Ft. Wall Thickness From To
Fo g Ag R 4 +-f‘a A (Inches) (Pounds) (Inches) (Feet) (Feet)
%0 Cerf contaiss 2 Pve | schgo o /200
z‘ xin aumgnn - of
wotef
Perforations:
Type perforation ) / 6 7L /' €d
. Size perforation.._.. 0[O
From_3./AN K (@) feet to GEO feet
From. SCREYAL PEO _ feetto 1l 0 feet
- From. . Rlanl’ LL B0 feet to 1d 0 feet
From feet to feet
s From feet to feet
- Surface Scal: Pt Yes |7 No Seal Type:
e Depth of Seal /35 £7 2 Neat Cement
1y ! + B
— Placement Method: 1 Pumped % Cement Grout
e [ Poured Concrete Grout
- Gravel Packed: ™ Yes (1 No
dod
:’L‘i‘ = From lAee feet to 5 / ,’ feet
;,, 0. WATER LEVEL
Static water level, 7 0 feet below land surface
e
Artesian flow G.PM.. ma P.S.I.
Water tcmperaturc..ﬁ_a__ﬁ! ______ °F  Quality__F.4/ I
10. DRILLER’S CERTIFICATION
Date started F:Fe |>B a 7 1 9@\/ g‘l;slts (\:;erl;ywlzzzod“r/ilggcgleundcr my supervision and the report is true to the
g2 X <l
Date completed < e 99 e ELun 4 Dpifling Co
7. WELL TEST DATA Contractor -
) ~ — Address 0.0 BOY% 3180
TEST METHOD: [ Bailer [J Pump [ Air Lift e T—
Draw D . = [ I
G.PM. (Fcetrg‘évlowmgtra‘\tic) Time (Hours) L ' l O N U L %1 g?
y Nevada contractor’s license number
3 1 40 ‘E ,P\M 1 + ‘ &00 + ee‘r issued by the State Contractor’s Board. 0 D ; O‘Z J—%
Nevada driller’s license number issued by the .33 / 75’4
" Divisioy)_t; Water Resources, the on-siic driller
Signed ' 0'44 %” (f
By driller performing actual drilling on site or contractor
Date mq@[k 2. {{i'"[

(Rev. 3-41) USE ADDITIONAL SHEETS IF NECESSARY w627 i




