WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA &‘li USE .")NIY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log NO -----
Permit No.
’ . Pt
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin xS
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 / 8
C 3 / . NOTICE OF INTENT NOSS@ ..... 8 _____
1. owner Contez ol Mines f\DDRLE ELL 1LOCATION
MAILING ADDRESS. HC-lole =S Star Kook RoCLM. . BASS
Reownwre, WL K952)
> LocaTioN VW v SE. wisee 3.1 20 Asr. b E CANNCA o County
PERMIT NO_IM IO~ [66X .. I e et
Issued by Water Resources l Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B{New Well [ Replace [J Recondition [ Domestic O Irrigation [ Test D Cable [ Rotary QLRVC
[ Deepen (1 Abandon L] Other.... O Municipal/Industrial (¥ Monitor ~ [J Stock 4 Air [ Othero e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION A
i o ok Depth Drillcd_______b_“ﬁ .............. Feet  Depth Cased. . 5 .................... Feet
Material \,:;I‘_‘:‘t*‘l From To T:éz;(
- — HOLE DIAMETER (BIT SIZE)
AHUVI UW\ D bo ‘C\JC} .) Frorp To
R / s Inches. Cj Feet m Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
=4 Size 0.D. Weight/Ft. Wall Thickness From To
oS ..:: (Inches) (Pounds) (Inches) (Feet) (Feet)
e Qi T Win | sch-to | +2 | S8
W
= =
- - r "
i Perforations:
Co Type perforation Hoez Slat=
“: oo Size perforation D0
S From 9CREEA . 4 % _______ feet to 38 feet
T FromBlon i 38 . feet to......~+.2 feet
'T_”‘\ - From feet to feet
s - From feet to feet
' From feet to feet
) Surface Seal: %’es U No Seal Type:
Soann Pack 6] 20| Ol beph of seal....] [X Neat Cement
HO ¢_Pllc, 20| O [ O || placement Method: [ Pumped % Cement Grout
(! oMe [\+ O G O w\Pourc d Concrete Grout
Gravel Packed: PYes L No
From bo feet to ZCD feet
9. Z%A'I'ER LEVLEL
Static water level. feet below land surface
Artesian flow ’U}H: G.P.M. P.S.1.
"‘I 1S Water tempcraturc___ﬂ:’_’/ M- oF Quality 1V / n
10. DRILLER’S CERTIFICATION

196? 7 This well was drilled under my supervision and the report is true to the

Date started / / § best of my knowledge.

; teteden o Al s 199
Date complete : 19?7 Name EKLOND. D I\‘LII { ﬂq G‘
7. WELL TEST DATA Contractor
Toaier T G adaress D0 130K 2748
TEST METHOD: 1 Bailer [l Pump [ Air Lift Ferim
G.PM. (Fegrgmol%?\gt‘;tic) Time (Hours) slio ) Ay ot 4g0 5
S A Ngvada contractor’s license number _
L issued by the Siute Contractor’s Board: 030823
Nevada driller’s license number issued by the q L/ Z
Division of Water Resources, the on-site driller /

Signed )

dnllu performing actual drillinglon site or contructor

Date —7 /qu/

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o627 oo




