
WHITE-DIVISION OF WATER RESOURCES STATE O F  NEVADA 
CANARY-CLIENT'S COPY DIVISION OF WATER RESOURCES Log No .............. PINK-WELL DRILLER'S COPY 

AR-6 WELL DRILLER'S REPORT 
@PRINT OR TYPE ONLY Please complete this form in its entirety \. &* 4- 

NOTICE OF INTE* FRY..... 5.!.08 ......... 
KENNECOTT ALLIGATOR RIDGE MINE ...................................................................... 1.  OWNER ................................ ? ..................................................................................... ADDRESS AT WELL LOCATION 

PO BOX 149 MAILING ADDRESS ................................................................................................... 
ELY NEVADA 8 9 3 0 1  .......................................................... 2 . .  ......................................................................................................... 

inches ................................ 

................................ inches 
............................................................................................................ Casing record 
.......................................................... ............................. Weight per foot Thickness 

Diameler From To 

........................ inches ................................... feet' ................................... feet 
................................... ........................ inches ................................... feet feet 
................................... ........................ inches ................................... feet feet 
................................... ........................ inches ................................... feet feet 
................................... ........................ inches ................................... feet feet 

........................ inches ................................... feet ................................... feet 
GROUT ....................................................... Surface seal: Yes @ No Type 

.......... ................................................................................ Depth of seal 20 feet 

Gravel packed: Yes No 
.................................... .................................... Gravel packed from feet to feet 

HOLE ABANDONED 

.............................................................................................. Type perforation 
................................................................................................ Size perforation 

.................................................. .................................................. From feet to feet 

.................................................. .................................................. From feet to feet 

WATER LEVEL 
........................................ ....... Static water level feet below land surface 

.................................................. ................................................... Flow G.P.M P.S.I. 

.................................................................... 1 
DRILLER'S CERTIFICATION 

This well was drilled under my supervision and the report is true to the - .  
WELL TEST DATA best of my knowledge. 

7. 
Name..LA.% .... ~ X . ! % . S ) . ~ ~ . C ! . ~ ~  .... r)lR.&L.LI!!G ....................................... 

Pump RPM G.P.M. Draw Down After Hours Pump Conlraclor 

2 2 8 6 W  1 5 0 0 s  S.L.C UT. 84104  ........................ ........................ ..................... Address : :..? :.? ........................................ 
Contractor 

.............................. ..... 
Nevada contractor's license number 

issued by the State Contractor's Board OO.1.976 

................................................. 
Nevada contractor's driller's number 

issued by the Division of Water Resources 

BAILER TEST 
Nevada driller's license number issued by the 

er esources, the on-site driller 1.6.3.9 ~ i v i s i o n p &  + .... ........................ 
................ ................ G.P.M ................................................ Draw down feet hours ................................... Signed 

G.P.M Draw down feet ................ hours By dri performing actual drilling on site or contractor ................ ................................................ 
NOVEMBER 4 1989 G.P.M ................................................ Draw down ................ feet ................ hours Date ......................................... 2 .................................................................................. 

(Rev. I 1.851 USE ADDITIONAL SHEETS IF NECESSARY (01.627 


