WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. owNErR ATINA _RESOURCES

STATE

OF NEVADA

o

DIVISION OF WATER RESOURCES Log Nomqgso o
Permit No

WELL DRILLER’S REPORT Basin.. 2.Cb

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT N0&.3.93.b _

MAILING ADDREsS_P.0. Box 9bQ

ADDRESS AT WELL LOCATION_PINSON MINE
2o MILES. NJE. _OF GoLcoaidA , ANV

WinNemuccA , NV BTH4b- 09b9

-20 £X1T—=_19Y4 (aoLco wdA . NV 894

2. LOCATION.SE. v SE .t Sec.29 T.38

..... @S .42 E. HomBoLdT County
PERMIT NO... 05629, |.o112}107 NIA
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
P New Well I Replace [ Recondition ] Domestic L1 Irrigation [ Test O Cable 3 Rotary [J RVC
O Deepen [J Abandon [ Other.... ™ Municipal/fadustrigd [ Monitor [J Stock Oair O Othero.
6. LITHOLOGIC LOG WELL AWl | s WELL CONSTRUCTION ,
. Water Thick- Depth Drilled 63 0 Feet - Depth Cased...é.?:g. ............... Feet
Material Strata From To ness
, HOLE DIAMETER (BIT SIZE)
mop EQ&‘I BL! &A‘ﬂvm 8'5 > 2 > From To
LIMESTONE © o ko 1" Inches..... 2. Feet. H O Feet
1 8 Inches. "" *) Feet_‘___bz_z—_,‘:l ______ Feet
MA'J (o] ﬂ‘L‘{ AL L " , Inches. Feet, Feet
Limestone 60 150 [S70 CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
1 [70.59 .37s +2 610
Perforations:
Size perforationQe | 2.5
From. ik _{2.©0 feet to.... R 14O feet
From 10 feet to Bo feet
=T From 2.00 feet to 0D feet
ol From feet to feet
[ BTN From feet to feet
O o =
) or o Surface Seal: D€ Yes [ No Seal Type:
= O Depth of Seal. 100 FE&T~ X! Neat Cement
:E: o Ej’_‘ Placement Method: X Pumped g Cement Grout
el o~ r 3 Poured Concrete Grout
=
o el Gravel Packed: Wl Yes [ No
i1i 8 Lt: From..._ | ©© feet to _6' | feet
oc 4 9. WATER LEVEL
a o Static water level 8 feet below land surface
Artesian flow, A//A_ GPM. PS.L
Water temperature.A.'.‘..!!!m.'}’F Quality
10. DRILLER’S CERTIFICATION
Date started J ULI/ ﬂ 20 qg This well was drilled under my supervision and the report is true to the
D lated L SEPTEMBRER. 22 " 50 ]| Dest of my knowledge.
ate complate | o , 20.02
Name. MILHAQ/ HA'S LM
7. WELL TEST DATA Contractor
TEST METHOD:  [1 Bailer M.Pump  [J Air Lift adaress L1001 _ETI A ’lﬁrétf‘ AVE.
G.PM. (Fee?rgg(}avog;tic) Time (Hours) ﬁ MA/ A } CA Z* 53 7
171, 21 Nevada contractor’s license number
l’5q‘ 217 3 | issued by the State Contractor’s Board ODI q/ o/
Nevada driller’s license number issued by the / b
Division of Water Resquyces, @ site driller. 6 0
Signed
By drijler performmg actual dnlhng on site or contractor
w10 10105

(Rev. 12-01)

USE ADDITIONAL SHEETS IF NECESSARY

©1627 <o




