PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER Sy crofit [ittied . 12,0

STATE OF NEVADA 7ICE USE ONLY
DIVISION OF WATER RESOURCES Log No. /? (554 Q...

WELL DRILLER'S REPORT e

MAILING ADDRESS *_ 2 290 (Gatesmy Br. Siuite 2]

Basin ........

Please complete this form it its entirety in
accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENTNO. 44§28/

ADDRESS AT WELL LOCATION

fperoft Mine S5m. Aol of blioneamucen, A0

Kewo, v SG52)
2. LOCATION SE % AL visSec S T.7¢ (SR 29  E|iatiude umEe £5.9222.. [ wapar
PERMITWAIVER No /22 /637 L.oe2~26/- 03 _ |rongiue IN Ys2 S22 2 B NADBIWGS 84
I55ued by Waler Resources Parcel No. Subdivision Name: County:
3. WORKED PERFORMED : 4. PROPOSED USE 5. WELL TYPE
H_New well [ JReplace  [] Recondition [ Domestic [ 1rrigation O Test (] cable [Oretay [rvc
L1 Deepen [ other... (3 Municipalfindustrial P Monitor [l stooc | &] ar L other...
B. LI'|'HOL_6GIC LOG 8. WELL CONSTRUCTION
Material Water | From | Ta | Thick Depth Dritled 5 OO Feet DepthCased 27 "  Feet
Strata ness HOLE DIAMETER (BIT SIZE)
ﬁd’ d.? W/ Qrvf o) 2 < iy From To
W /5 2¢ 1 /0% | 7¢ /6 Inches o Feet 2O Feet
= / G 12050 | &7 Inches 2.0 Feet 2022 Feet
o0 | 95 Inches Feet Feet
i CASING SCHEDULE
Size O.D. Weight/FL Wall Thickness From To
{inches) (Pounds) {Inches) (Feet) {Feet)
|87 | 34 . 279 ) Z0
Yso | 2,75 . 237 0 /272
Perforations:
Type of perforation 5W
O : Size of perforation @, @ ¢
. - From __/Q37”» feetto  2.G 77 feet
- From = feet to feet
- ;,: ':f‘ From feetto feat
- wf From festto feet
& : — e From feat to feet
fa ! P Surface Seal: ves [no Seal Type:
. o D Depth of Seal  /FD° & Neat Cement
o= = Lag Placement Method: < Purmped {7 cement Grout
= [ Poured I concrete Grout
S Gravel Packed: g ves [Ino
%) From /50D fectta. Fa& feet
9. ' WATER LEVEL
Static water level feet below land surface
Artesian flow GPM PSl
Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
This well was drifled under my supervision and the report is true to the best of my
knowledge.
Date started l:z ~/ L2008 Name JpRa/art S/OS ,ﬂn[‘- (o
Date compieted /o Z —p 7 , 20 #Coniractor
A — WELL TEST DATA address 04 A4 t[”plr# A idan, M. F702/
TEST METHOD: [ Bailer ] Pump [T 7 unc ot L
GPM Draw Down Time (Hours})
(Fest Below Stafic) Nevada contractor's license number
issued by the State Contractor’s Board (T -2 £5 &'/
7 Nevada driller's license number issued by the
¥ 1/ /] Division of Water Resources, the on-site driler  / gof /
A4S 178 . N R
By drller performing actual drilling on sie or contracior
(ate /.2-22 -~

{Rev_06/10)

USE ADDITIONAL SHEETS IF NECESSARY 9/() . 81'/60 / O 6.(»\/

/(8. FYo&76"
NADS VT



