
WHITE-DIVISION O F  WATER RESOURCES STATE OF NEVADA 
CANARY-CLIENT'S COPY 

DIVISION OF WATER RESOURCES PINK-WELL DRILLER'S COPY 
Permit No .......... 

PRINT OR TYPE ONLY 
WELL DRILLER'S REPORT 

DO NOT WRITE ON BACK Please complete this form in its entirety in 
accordance with NRS 534.170 and NAC 534.340 

NOTICE OF INT 

1. OWNER .......................... B.Hp ... N.Ev@.A ...~~N.l.NG...c.o..: ADDRESS AT WELL LOCATION .......................... . 
... MAILING ADDRESS ....... P...%. .... Bog!! .... 3.82 BHP BQBmS.QN .. .MI.NE...P.RQ.JEC.T ........................................................... 

.................................................. RU.TH, .... N.V ....... 8.9319 ............................................ .............................................................................................................................................. 

.... ......... .... .............. ......... ..14-.3./4 1nches Q ~ e e t  1.9....5 Feet 
.... .... ......... ... ..... I)..-.Zh lnches 1.9.9~5 ~ e e t  4 1  Feet 

Perforations: , 

................. ................................................................... Type perforatton s.Ti.0.T 
................................................... ................... ... size perforation ,..Q .Z.Q 1N.C.H 

.......... ................................. ............. From 25 feet to 3.5 feet 

................................................. ................................................. From feet to feet 

................................................. From f t  to feet 

................................................. ................................................. From feet to feet 
From ................................................. feet to feet 

Surface Seal: m ~ e s  No Seal Type: 
Depth of Seal .......... .?.l....!?.E.ET .................... m e a t  Cement 

Placement Method: Pumped Cement Grout 

a Poured Concrete Grout 

I 
m *GI I I I - 11 Gravel Packed: m ~ e s  No 

I I I ..................... ................ ...................- ................ I 11 From 23 feet to 37..:.5 feet 

.......... ................. 
WATER LEVEL 

static water level ~.Q...RE~.XN.G. feet below land surface 
.......... ........... ............... ................................. Artesian flow G.P.M N/.A P.S.1. ---- 

Water temperature .................... OF Quality ...................................................... ---- - 
10. DRILLER'S CERTIFICATION 
This well was drilled under my supervision and the report is true to the 

..... Date started ........................ JWABYY..2.8 ................................................... 19 9.7 hst of my knowledge. 

Date .................JANUBRY...28.. ' l9 
97 

Name .................... L?c!N.G ... Exp.LL0F1(1?! T.0.R y...DR.I.L.L.~NG ......................... ..... 
7. WELL TEST DATA Contractor 

................ .... .... ......................................... TEST METHOD: fl Bailer 0 Pump Air Lift Address 228.6 ....k? EST 1-5-00 s.ouT!! 
Contractor 

Draw Down 
(Feet Below Static) ............................................................................ ......................................................... Time (Hours) SALT LAKE CITY 2 UTAH 84104 

Nevada contractor's license number 
0021976 issued by the State Contractor's Board 

Nevada driller's license number issued by the 
1773 ....................................... 

signed .... 

I I I 
Date ............................................................................................................................... 

(RW. 1.91) USE ADDITIONAL SHEETS IF NECESSARY 




