WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

OWNER nﬂwﬂ\—wd Mining (orf

STATE OF NEVADA
DIVISION OF WATER RESOURC

WELL DRILLER’S REPO

rrnNo

CE USE ONLY

e —

Basm i3l

Please complete this form in its entirety

accordance with NRS 534,170 and. NAC 534,

ﬁi INTE&I NO e -
ADDRESS AT WELL OCATION..
M Iwc ADDRESE ?gh‘ﬁ DKL A LENN A rfing
A k?i?-f ]
2. LOCATION AU-J Voo DUt Sec. @A TS (@5 R.N3 B Lender County
PERMIT NO 1
Issued by Water Rescurces Parcel No. | Suhdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well _[1,Replace  [] Recondition O Domestic Irrigation [ Test {(J Cable ] Rotary KRVC
) L] Deepen Abandon [ Other. e - 03 Municipal/Industrial onitor [ Stock L air Oothere
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water Thick- Depth Dl‘l“ﬂd.._.g?.. ......... .Feet  Depth Cased..b_g.).. ........... Feet
Material Stam | From To ness HOLE DIAMETER (BIT SIZE)
’-—’OLL:F’?‘ M@Q - | MO et 1n Birbon - From - - 4T
OJ" L) T fo Inches o Faet $0 Feet
. Inches Feet Feet
-
(wa\(‘ LY ‘ &(D &ﬁ_ Sgﬂks Inches. Feet Feet
Hole Pl M’;“*E"’"' (348 51 CASING SCHEDULE
wy Tre W Mty . : .
} Size 0.D. Weight/Ft. Wall Thickn F: Ti
Deac NS F ¢{ { b Corwedst Ef:ches) (;tla%mds) (Incl::s) e {Fr:ertr; (Fe[;t)
. R -2 | Shed SN O &) 59
(o Caoras ol |0 ohun] | tewd
Perforations:
Type perforation ‘Sa' ;I;l
) Size perforatiop T
. From ‘J { (9 feet to Y] feet
YY) From feet to feet
Lo From feet to feet
g i E From feet to feet
(o R L) _ =8 From feet to feet
181 g2 Surface Seal: Tk Yes , O No Seal Type:
T o Depth of Seal 20 Neat Cement
Hl-—-odZ Placement Method: [ Pumped 0 Cement Grout
& o Cz—'; Poured Concrete Grout
o=
Bl—u L:l Gravel Packed ‘é Yes [ No
a’- tl— —— From feet to. 650 feet
| 2
'i o 9. . SKATER LEVEL
Static water level O feet below land surface
Artesian fow. ¥ I/,r‘} GPM. e P.S.I
Water temperature.._._ ... ~°F  Quality
; 10. DRILLER'S CERTIFICATION
Date started i / 2 / ;] ; ) . 20. 'tl)‘hlts \;ell w:s drill‘:ded under my supervision and the report is trug to the
llgllﬂ"; 20 est of my no‘l ge.
Date complated {52 , 20 Name 'Dw }
7. WELL TEST DATA E [ Contpactor
TEST METHOD: [ Bailer [J Pump [ Air Lift Address p'o L7¢ e
GEM. | (g oW i) Time (Hours) 2! 24 4 8? m
Nevada contractor's license number
issued by the State Contractor’s Board 6030 g 93
Nevada driller’s lizense number issued by the
. Division of Wa w the on-site driller¥¥ % -20 89
Signed LY. .
By drljer performing actal drilling on site or contractor
Date. 2 ! } 5 / D
. iRev. 120D
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