WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA %g LY
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log NO

WELL DRILLER’S REPORT o /ﬂ,

PRINT OR TYPE ONLY T
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340
NOT[(,H OF IN'l"ENT No../ 5{1 f 5

1. OWNERS'I'QW‘"+ 3”“35 D“\‘\" o ADDRESS AT, WELL LOCATIQN...
MAILING ADD ESS 306 Qiceort K. Aarrick_Gold Secire .
i lan , NI 5207 | PosT... PZ 92.-79
2. LocaTioNSW " v NW visee  AF r. 36 sk S50 & _EUREKA _ County
PERMIT NO..JO * X 78 .7, . o A
Issued by Waler Resources | Parcel No, i 7" “Subdivision Namc
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

O New Well [ Replace [ Reconditio O Domestic (1 Lrrigation [J Test O Cable [ Rotary X RvVC
[ Deepen O Abandon X OtherSet F1220 | I Municipal/Industrial X Monitor [ Stock | [J Air [ Other... . .

6. LITHOLOGIC LOG 8. WE) I. CONSTRUCTION Vs
Water | poos o | Thick || Depth Drilled. /280" . Feet  Depth Cased.. /60 Fect

Strata ness
- - HOILLE DIAMETER (BIT SIZE)
&‘Oﬁ’cﬂ ..5: //’ .Sfﬂﬂf 0/ /‘25‘0 ‘ lzfa’ / From To »

5 q Inches__ €. ... Feet /9 -25, Feet

Q?’K ........... Inches... /02D . Feet. /REC . Feet

Material

Inches Feet Feet
CASING SCHEDULE
S(if:cgés[)) ‘ v{lg;gul:t/l':)t ' W“‘(llll’ﬁi's‘)“ o (FFrgcT) (Fzgt)
/% .27 280 o’ 1/69°

Perforations: »
erforations: B 5/0” ;9

Type perforation _
Size perforatign 2 32

From V711 feet to L1060 : feet
€2 From feet to feet
- From feet to feet
From feet to feet
From feet to feet
= Surface Seal: M Yes, L[] No Scal Type:
Decpth of Seal S0 A Neat Cement
L Placement Method: [ Pumped [ Cement Grout
: [ Poured ] Concrete Grout
:“‘\; 18
= Gravel Packed: 'IX Yes [ No ¢
’"/'1“ From / 230 feet to / (/) g‘d feet
9. WAT'ER LEVEL
Staiic water level 7‘ : feet below land surface
Artesian flow G.PM. P.S.1.
Water temperature.........._.... °F  Quality
10. DRILLER’S CERTIFICATION
; is well i s isi i
Pate started / ;2 - 5’ O 92 4 g‘:slls :t/cm w;:otiggdeunder my supervision and the report is true to the
D /28 19.92 3 )
ate completed , 1974 LQ
p Name SherMan MC (m‘
7. WELL TEST DATA /_/ C 3 D 8 ‘"“““*‘3
TEST METHOD:  [J Bailer [ Pump  [J Air Lift Address = 0xX C(lgm
GEM. | (heor Dot Seatic) Time (Hours) £ L0 ) MV g4qg0l
Nevada contractor’s license number f
issued by the State Contractor’s Board. @052- ébé /
Nevada driller’s license number issued by the / é 9 /
Division of Water Rcsourccs the on-site driller v}

Signed.. l% M
By dnller performmg actual drilling on site or contracior

Date /4 5_’-

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY w627 o




