s

WHITE - DIVISION OF WATER RESOURCES STATE OF NEVACA OFFIGE USE ONLY

CANARY - CLIENT'S COPY ) i Log No. Sl
PINK - WELL DRILLER'S COPY DiVISION OF WATER R=SOURCES oot N A
ermit NO.
ELL DRILLER'S REPOR Basn (DO
PRINT OR TYPE ONLY W L D ILL S "“Po ) T | U _7/ i —
O NOT WRITE ON BACK Please complete this form in its entirety in
‘ ..ocordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO. 46633
1. OWNER Western States Minerals | ADDRESS AT WELLLOCATION well #2 . = .. —
MAILING ADDRESS 250 &, Rock Blvd. [ .._l . . . I S
Reno, NV 89502 . ) . . )
2. LOCATION S_E_ 14 __3[-'_._ 1/4 Sec. J_ T 33N_ N/S R _4&5 B  ___ Humbelt __ ___ County
PERMITNO.  _ WSMOO1 | T-A71-02 . l . N
i issued by Water Rgsources | Pa!'cel Na. o - L { ’?Blyl_sion Hame o
3. WORK PEIRFORMED 4, PROPOSED UE 5. Wi L TYPT
XINew Well [JReplace [T racondition [JDomestic [irngation [Jvest [Jcable | IRotary [JRVC
[ 1Deepen I—]Abandon Hoxher o ) L—IMumc |palllndusmal XIn:onitor Ostoek i X)Other Drv Pnt
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—- - £ ———" "1 Depth Drilled Feet Depth Cased Feat
Material Waj’er From Ta Th’_CK' .. — % — - B —-
Stata ne s HOLE DIAMETER (BIT SIZE)
Silty Clay . . o 12} 12 From To
Fine Gravel & Sand _ ® - 42| 18 3 6 mnches 0 Fe. 6 fFeat
T.D. 15 feet 16| 225 ches 6 Feet 15 Feel
- _ M Inches ___Fert Feet
_ . CASING SCHEDULE
------- — - i{| Size O.D. Weight/Ft. Wall Thickness From To
. ! (Inches) (Pounds) (Inches) (Feet) (Feet)
— i —_ - 3/4 . 278 S-80 0 15
B Perforations: S
- Type perforation Factory Slot ) -
- i ' Sizepervration 0410 -
. : v ) " Fron: 6 festto ) 15 feet
‘ T I From feetto __ feet
From —_ e e m——— feel lo — —_— _—_— _feat
From __feetto o feet
From _ feetto feet
— - S N | Surface Sea’. [X|Yes |_INo T Seal Type: - )
DepthofSe* Efeet [ INeat Cement
. Placement Method: |_]Pumped [JCement Grout
— . - - . — [XIPoured {X]Concrete Grout
Gravel Packed: [X]Yes [_|No
: __ From g feetto 15 o feet
1l 9. WATER LEVEL
"""" Static water ixvel 42,8 feet below land surface
T Artesian flow GPM. P.S.
- " || wvater temperatura __ °F Quality
~ 1t 1o0. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started _ _10/04/2002_ . 191l pest of my knowledge.
Date complated 10/0&[2_0_02 o a1
— — = - L Name A S A.P. Pump.& Well Service —
7. WELL TESTC: TA_ ndd Contractor
; J ’ ress PO, Box 60130 . —_
TEST METHOD: [T Bailer Ij Pump [ Air Lift B Contractor
D D N
GPM. | (oot Bolow Staiio) Time (Hours) Reno,Nevada 89506 . o

Nevada contractor's license number
issued by the State Contractor's Board 35387-B

Nevada driller's ticense nymer issued by the
ivisi res, the on-site driller 2066

Lhld

y drlller pej Tming actuat drilling on-site or Contractor

| i : | pate 1011512002 - .
USE ADDITIONAL SHEETS IF NECESSARY T




