STATE OF NEVADA
WATER RESOURCES

WHITE—-DIVISION OF WATER RESOURCES
CANARY—CLIENT’S coryY
PINK—WELL DRILLER'S COPY DIVlSION OF
WELL DRILLER’S REPORT
PRINT OR TYPE ONLY Please complete this form in its entirety
b_ NOTICE OF INTENT NOumwrmmmmermrsert”
1. OWNER.._.ﬁ.A.RB.I.Q.K.... ADDRESS AT WELL LOCATION _mmemramrerremmseeesrs
MAILING ADDRESS...E9
ELK ...... o NV 2
5 LOCATION.. NW. Mo S
PERMIT NO..os 52061 WALVER..
Tssued by Watet Resources
TYPE OF WORK 4. PROPOSED USE
New Well  EX Recondition & pomestic & Irrigation U
Deepen Other Municipal 0 Industrial 38
WELL CONSTRUCTION
Y A jnches Total depthe..— 1

. Material
ROCK R — %70, 510 I
A _ Q mm Casing record
Q mm Weight per foot

RO §
Diameter

RO
ROCK A
ROLL

Depth of seal
Gravel packed: Yes ¥ Nol
Gravel packed frOmMLa.ee-er 1 J—
Perforations:
Type perfora\ion
Gize perforation.—
Q

5 CERTIFICATION

T 1989,
1989. 10. DRILLER’
This well was drilled under My supervision and the report is true to the
best of my knowledge-
7. WELL TEST DATA
Name.,.....T:..é‘.x.E.9....!%2221:.9.&&.'E.Q.BX.D.M.LL.LEQ ..........................
—— address 2286 Hooer \SOOS,LC ........ yT.. 84104
Nevada contractor’s license number
— issued by the State Contractor’s Board....- 0 02\976 ..........................
tor’s driller’s number

Nevada contrac

by the Division of Water Resources

issued

Nevada driller’s Yigense pumber issued by the
Divisio Resoupces, th site
e foet oo hours || signed A£G o? . Pl ot
________________ feet ____“______‘___ho“rs By driller performing actual drilling
Dt e 8220 =B, vm e T
(overr RS

................ feet oo

USE ADDITIONAL SHEETS IF NECESSARY




OFFICE UJE ONLY

Log No.&..
Permit No. >

Basin

STATE OF NEVADA
DIVISION OF WATER RESOURCES

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

WELL DRILLER’S REPORT

Please complete this form in its entirety

‘RINT OR TYPE ONLY
' . OWNER..BARRILGK.GOLD STRIKE __PPWG. ... ]

- Y

NOTICE OF INTENT NO... ... ..

1. ADDRESS AT WELL LOCATION
MAILING ADDRESS.. 20 _BOX 29
ELKQ., NV. .89801
2. LOCATION.. . NW. v SH....% Sec.l9 T..36 N/SR...50 E__EUREKA County
PERMIT NO. 52061 WAIVER W-275 ]
Issucd hy Water Resources Parcel No. I Subdivision Name
3. ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Wetl XX Recondition [ Domestic O Irrigation O3 Test [ Cable 0  Rotary XK
Deepen U Other O Municipal O Industrial ¥X Stock O Other OJ
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
B _— Water From ™ Thick. Diameter ... 2l e inches  Total depth...... L300 . feet
; Strata : ness 2z L2 inches
ROCK Q 570 570 {1 e inches
ROCK & CLAY 570 850 280 | - Casing record
ROCK 850 970 120 | Weight per foot Thickness2.,.L6......3./ 8
ROCK CLAY 970 1125 155 Diameter From To
ROCK 1125 | 1180 55 2.2....inches 0 fee 20 feet
ROCK __CLAY 1180 | 1300 120 14 _inches ...0 fee 710 feet
14, . inches 950 fee 997 feet
14 inches 1270 fee 130 feet
inches fee feet
& inches fee feet
(oY} & Surface seal: Yes K No O  Type..GROILT
& ) Depth of scal 2.0 feet
‘ ' -— o Gravel packed: Yes &1 No O
' ! - li-: Gravel packed from 20 feet to 1300 feet
R
& " 5 Perforations:
[=,Y ied Type perforation LOUVRED
['w) F—
al :g_ Size perforation. .._s 125X2.5
L) From AY feet to. 220 feet
From 997 feet to 1270 feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level 328 fect below land surface
Flow G.PM. PS.L
Water temperature...l..?’..Q ..... °F  Quality
Date started 7.6 s 1989,
Date completed 7/26 1989, 10. DRILLER'S CERTIFICATION
g:;: (\:;c:rll ;Vli:; g‘;illég;l :ndcr my supervision and the report is true to the
7 WELL TEST DATA Name. LANG EXPLORATORYDRILLING
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
Address. 2286 W. 1500 S., S.L.C., UT, 84104
Contractor
N eaiei by e Stte Contretor’s Board. 0021976
. N ssiod by the Division of Water Resources.002 1976
BAILER TEST Ngfﬁii% W? 3% XXX 1546
G.P.M. Draw down feet hours Signed “ }@ ""‘ _
G.PM. Draw down feet hours By driller performing actual drilling on site or contractor
G.PM. Draw down feet hours Date 8-29:-89

(Rev. 11-85)

USE ADDITIONAL SHEETS IF NECESSARY

{0)-627

i




