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»  WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ,‘2‘0{1’%013 USE ONLY
CANARY—CLIENT’'S COPY -
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log SO- e
Permit No.
WELL DRILLER’S REPORT Basin. &2 2.3
PRINT OR TYPE ONLY Please complete this form in its entirety
. NOTICE OF INTENT No’OqC?O
1. OWNER.. UWMDM GoLD ADDRESS AT WELL LOCATION Oy T Now Mg
MAILING ADDRESS (O] Fyroot+- a1 ($ain. Minz Covedow vi -
Kol 8990 Mo D

2. LOCATION NgZDMw Vs ch—quT ...... <Y s rOD . E Elk D County

PERMIT NO. M

Issued by Water Resources l Parcel No. l Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well E{ Recondition [} Domestic [ Irrigation [ Test ﬁ_’i/ Cable 0  Rotary O
Deepen l Other O Municipal [J Industrial [ Stock O Other ©17 v/ v~
6. LITHOLOGIC LOG 8. / WELL CONSTRUCTION
Matorial g,’f;‘f; From ™ T,ﬁ‘;if Diameter...........t A %nches Total depth......... A feet
- inches
oy Kow otk Q‘V‘ e
Q;J pd Byed oo G \Pu A P 72 // Casing record Ll sberl @ sk "ok ¥ if)"’ ¢
Weight per foot.....J 7 Thickness..”sd 2.
“i'w? o W e My oA Fpo Diameter From . To
fom o fveper) A A . G inches (—”V'@ [ 72 fee .2 /Z- feet
[ TN Ayl [ L VAN L A inches fj lem A fee AL fect
' inches fee feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes ﬂ’( No O  Types¥riif e mewt
Depth of seal 2% feet
.‘ e : Gravel packed: Yes B No [] oo
" ' Gravel packed from 23 feet to..... 2. G feet
o REETR R e ’*L"‘H"» R N T 1
=
Perforations: o ,
o Type perforation Pua Scveen
(L Size perforation ol O é?‘(: o
= From | o feet to.....2 L} feet
! From feet to feet
(2N : ” From feet to feet
P <L,
— From feet to feet
i From feet to. feet
9. , WATER LEVEL
Static water levelo.cd sz Ao lé feet below land surface
Flow G.P.M. P.S.1
. ; Water temperature................ °F Quality
Date started % 4‘ b , 1994
Date completed. ... Fok 198 || 10 DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best OfPTZSV :
Name.. 4.3 ol B o R aToua
Pump RPM G.P.M. Draw Down After Hours Pump Contractor .
Addresa‘% l}‘Z}Z« ......... QL(.&U‘/ _____
Contmuor
Nt by the Suate Contractor’s Board. (N 4L
. N?;/:l:i:dcg; ttrl?;tl%ri\?isdil(‘:rlnlzrf S\?\r;;g:'bic(l;sourccc /[ 8QC)
BAILER TEST N o o Waler Resouress: the on-sue ariller.....3 1
G.P.M. Draw down feet hours | Gioned {2 4w Sty i
G.P.M. Draw down feet hours By driller performing actual dnlhng on site or contractor
G.PM. Draw down feet hours | Date-.. 1.5 F?r b 19 ‘“i
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