WHITE - DIVISION OF WATER RESQURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

. 1. OWNER

¢

¢

STATE OF NEVADA %C%JSE ONLY
DIVISION OF WATER RESOURCES ;‘;gm“‘:&o
WELL DRILLER'S REPORT Basin

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTE

ADDRESS AT WELL LOCATION

MAILING ADDRESS P.Q, Box 1057 minesite, NE of Lovelock, NV.
Lovelock, NV 89419 .
2. LOCATION 8w 174 _SE 1/4Sec. 1§ T 28N NS R _34E E Pershing County
PERMIT NO. . | N/A |
lssued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[CINew Wil [_IReplace [CJRecondition [JDomestic Mirrigation Test Clcable [JRatary XIRVC
[[JDeepen [X]Abandon [Jother [(JMunicipal/industrial [X] Monitor [Istock CJAir (lother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Depth Drilled 450 ' Feet Depth Cased 450 Feet
Material Water | prom To | Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
Abandoned by pumping From To
neat cement from T.D. 6 Inches 0 Feet 25 Feet
to surface. 5.25 Inches 25 Fest 450 Feet
Inches Feet Feet
Used 15.34 cu.ft. of CASING SGCHEDULE
neat cement. Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
. Sch. 80 0 450
Note: We probed this 2375 c
well to 620’ prior to
ning it. Thi Parforal
accol !ntg for th arforations:
a Type perforation §lot
excessive volume used. ! :
Our client had no Size perforation 0,020
record of a monitor From 350 feetto 450 feet
‘well in this area From feet to feet
M&Mzo' From feet to feet
depth From feet to feet
* From feet to feet
b Surface Seal: [X]Yes [|No Seal Type:
= Depth of Seal 25" (XINeat Cement
i . = Placement Method: [X]Pumped [(JCement Grout
. — [JPoured [JConcrete Grout
. o Gravel Packed: [X]Yes ["INo
.. A From 345 feetto 450 feet
9. WATER LEVEL
= Static water level Dy feet below land surface
Artesian flow i GPM. P.S..
oy Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 12/6/2001 19__ 11 best of my knowledge.
Date completed _ 4 2/6/2001 J19___
Name
7. WELL TEST DATA Contractor
Address P.0, Box 5279
TEST METHOD: [IBailer COPump [ Air Lt Contractor
Draw Down .
GP.M. (Feet Below Static) Time (Hours) Eilko, NV 89802-5279
Nevada contractor's license number
issued by the State Contractor's Board 0021876
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 2039
Signed QM%&@'@L
y driller performing actual drilling on-site or contractor
Date 12/18/01

USE ADDITIONAL SHEETS IF NECESSARY

BETA




