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STATE OF NEVADA
DIVISION OF WATER RESOURCES

e BB TN

Permit-No.

WELL DRILLER’S REPORT Basin 44

Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340

i NOTICE OF INTENT NWJ87Z2.
1. owNer..INDEPENDENCE MINE ADDRESS AT WELL Location..East side
MAILING ADDREssMountain City Star Route Tailings pond
Elko, NV 89801
2. LocaTion _NE v, SE 4, g 33 T 4] Qus r..24 E Elko County
PERMIT NO. —143___Amended 1 Well DPE-6
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE Recovery | 5. WELL TYPE
New Well  [] Replace L] Recondition U Domestic - [ Irrigation [ Test O Cable X Rotary [J RVC
O Deepen 0O Abandon [ Other..errnnee (] Municipal/industrial [J Monitor [ Stock | X1 Air  [J Other el
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e e — [ The || Depth Drilled....... 180.. Feet Depth Cased.d LR Feet
Strata foss HOLE DIAMETER (BIT SIZE)
_ ‘Brown ¢ ]';%c & grave _ 0 6| 6 From
s e rﬁ{mmv 01‘ Yot e 8 e i ml o m bt i WK " 4 ] j ww*h ﬁeet ,myq a;dn
- Sandy clay & gravel 20 30 10 Inches Feet Feet
Gravel X 3 0 40 1 0 Inches Feet Feet
gl ay SOTE gravel 40 | 80| 40 CASING SCHEDULE
rown clay 80 1 80 1 OO Size O.D. Weight/Ft. Wall Thickness From To
(Inches) _ (Pounds) (Inches) (Feet) (Feet)
3 SCD 40 +1 172
- Perforations: ]
Type perforation Mill] slot
— Size perf ration - _
. " i From % ﬁ feet to. 02 feet
G ™. From 122 feet to 62 feet
- s From feet to feet
- 1) x) From feet to. feet
4’?% From feet to. feet
? ’jé:j Surface Seal: [XYes [ No Seal Type:
i i 1% Depth of Seal [] Neat Cement
v Placement Method: [} Pumped Cement Grout
wi £ Poured Concrete Grout
s 3 Gravel Packed: [ Yes [ No
- ;) = Fromi.- 1‘5 - “feet to 1 72 feet.
9. _ WATER LEVEL
Static water level feet below land surface
Artesian flow G.PM. P.S.L
Water temperature.........c.o..-. °F  Quality
10, DRILLER’S CERTIFICATION
Date started Fe bruary 3 1 992 g'élslts. (\)v;r‘erl; wla:: dnlllgd under my supervision and the report is true to the
February T0 92 y knowlecge.
Date completed 1974
Name.......... HACKWORTH D%TT.L ING.. . INC.
7. WELL TEST DATA -Ontractor
, - Add P.0. Box 850
TEST METHOD: [ Bailer [J Pump [J Air Lift ress -
G.P.M. (Fegrg:,lo?wogt:tic) Time (Hours) ELKO ] NV 89 80 1
Blow test 40 Nevada contractor’s license number
3 issued by the State Contractor’s Board 020582
' Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller. 1689
-
Signed..... gk /. S\
By driller performing actual drilling o Site-or contractor
Date 32.=3 =19 2
(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627
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