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PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES - Log No...... 2 INT AV /2 17 e, S
R — “Permit No i

PRINT OR TYPE ONLY WELL DRILLER’S REPOR Basin.0Lb

accordance with NRS 534,170 and NAC 534.340 .
) NOTICE OF INTENT NO.53iR 1 __
1. OWNER..M.QW MO Y MIN NG CorP

ADDRESS AT WELL LOCATION
MAILING ADDRESS..S Q. SO * LS (olcaran_ A TLAMN CRECK 'S M€
AN
2. LOCATION.SE v 3E& y §ec. 39 T._.39 N/s R4S E.. Awembatdl County
PERMIT NO.._{Q0N4
ssued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 3. WELL TYPE
B New well I Replace O Recondition [ Domestic O Irrigation O Test O Cable 3 Rotary BRVC
0 Deepen 0J Abanden [ Qthero . [EMunicipal/Industrial [ Monitor [ Stack | O Air {0 Other._.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Depth Drilled__L!_CXD_Feel Depth Cased IO%S Feet
Material Strat From To ness
- HOLE DIAMETER (BIT SIZE)
'PILLOU" L O ‘-!m ’400 From To
G_\h\\. hal G\mk (‘C(K ‘fm q % %G 3 o Inches (o] Fch__5_5 Feet
Sﬁ;\)(\ Y e L Y ‘-K?D 5 CD \‘O 'I.q Inches 55 Feet ‘\w Feet
q'\‘ Py folw, qrﬁ“é\ qc‘iO ‘-! ‘[O \ Inches Feel Feet
BRawn ity 1 :g R | VOO CASING SCHEDULE .
B (216N O, qrﬁUfl g qoo (GO Size 0.D. Weight/Fr. Wall Thickness From To
Bed rotik Qo0 |VNOO | 200|| dackes) (Pounds) (Inches) (Feer) (Feen)
1z 0,250 o 20
Perforations:
Type perforation Loy eread
Size perforation. 4TS
From 200 feet to (OO0 feet
From 120 feet to... LG feet
From._..O feet to_. 2.2 31BN feet
From loze feet to. 10 %8 s faat
. From feet to feet
o O Surface Seal: [@F4es O No Scal Type:
o b Depth of Seal... & [ #Neat C_l:/m&pt?’d'
e —— u:)'; Placement Method: [(B-Pumped g (éemem Géout
- - O Poured oncrete Grout
- [y Y
= Gravel Packed: [FYes [ No
a = i} From ‘ gD feet to \Q {OO feet
S R S 9. WATER LEVEL
el L': ';_-‘—f Static water leve) i o feet below land susface
o = Arntesian flow GPM. oo P.S.L
ik Water temperature..... ... °F  Quality
10, DRILLER'S CERTIFICATION
fto- 5% This well was drilled under my supervision and the report is true to the
ga:e Smm? g im-2% ' 20!'1.:.: best of my knowledge.
¢ -
ate complate , 2004 Name Wwhbe i*?\""‘-g""' - Wells
7. WELL TEST DATA onracior
TEST METHOD:  [J Bailer [ Pump  [®Air Lift Address. 2B 422 ) "&:mcé'\-'
G.EM. Fomt o e Time (Hours) T\o . NV, %80}
O A Nevada contractor's license number
o 900 % issued by the State Contractor’s Board 0012352
Nevada driller™s license number issued by the
Divisiag of Water l(:sourccs, the on-site driller... 2 LT <1
Signed o ‘ / L-—|/
drilley perfbrming actual ‘rilling on sile or contractor
Date._18. = Al ' oY
(Rev. 12-01)
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