WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE ﬂ
CANARY—CLIENT’S COPY 2 9
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQUR Log No...._. 5 71
it No.
WELL DRILLER’S REPORT o 066

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK Please complete this form in its entlret}' in. - g
accordance with NRS 534.170 and NAC 534 34?}

1. OWNER_.AELOMONY MIinvNg CorP ADDRESS AT WELL LOCA:f‘ION ) _
N‘I:s‘l:i]_‘..llNlG ADDRESS. PO _OCA LA . gedond MY | Ywin CReEECKS Mmine i Y%

2. LOCATION_ S8 ity S E s Sec.... X8 T..39 N/S R.43 B Huwmbaid b County
PERMIT NO..{eCONA /260807 |
Issued by Water Resources ] Parcel No. I Subdivision Name
3 m/ WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [] Recondition [ Domestic [ Irrigation [J Test (1 Cable [1 Rotary BRvC
U Deepen O Abandon [ Otherecoe | [sdMunicipal/Industrial [J Monitor [ Stock O Air O Other...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material \SVater Fram To Thick- Depth Drilled.. 7 ‘40 e et Depth Cased. ls ._Feet
tra ness HOLE DIAMETER (BIT SIZE)
“L'Lw\ Bl C \‘ SOO From To
M\l POC‘(. oo 490 [\ 80 | 30 Inches....._ € Feet 55 ___ Feet
! WSO | 600 |(\S0 _________l_g_....._Inches.....&f)...........Feet.....:.z.ﬂQW.Feet
Bln arey V oK, LOO MNE [ 14O Inches Feet Feet
CASING SCHEDULE
N EE31G e | oomay | ey Fony (Fest)
WA TETYIS AR 1 O 50 c O

Plosgel andier R5 G106

Perforations:

Type perforation. O D‘\:’ ey ed
Size perforation i
From 240 foet 10w AR o, feet
Erom S&O feet to..... 18O feet
- From £ feet to.... LN E BABNK  feer
: From 220 feet to.... DC BIRNK et
From 1ec feet to....4 25 LIS feet
Surface Seal: [ ¥es [ No Seal Type:
’
Depth of Seal 5 & [BNeat Cement
Placement Method: W] Pumped L] Cement Grout
: [ Poured [ Concrete Grout
b Gravel Packed: F'ves [ No
. From..... 4. 2 feet to.... 1. & Q) feet
9. WATER LEVEL
Static water level 1-2_ feet below land surface
Artesian Aow GPM.. o PSL
Water temperature........woe. °F  Quality
10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the
best of my knowledge.

Date stanedlae’

Date complated \G.2.15 L.
2 , 2004 Name___ L2 D f.qglgm.\'}ou v Wells
7. WELL TEST DATA 2\ ‘Contractor
TEST METHOD: [ Bailer [ Pump [3Air Lift Address.. 38Q._ w2 D} "‘é;f;m
D Dow 5
G.P.M. (Feetlil:'luw Strz;.tic) Time (Hours) C\ko ‘\) V.  sagay
, 0? 5?0 % Nevada contractor’s license number 1185 2

issued by the State Contractor’s Board.. 2.9

Nevada driller's license number issued by the 21 1WE)
Divis&an?of Water Resources, the on-site driller

Signed

. .
\_By drillis performing actu}y drilling on site or contracior

Date... 4 2.2 45,2 O

(Rex. 12:01) USE ADDITIONAL SHEETS IF NECESSARY ©r627 el



