WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT’S COPY
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

Permit Né

’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.... Q)
DO NOT WRITE ON BACK Please complete this form in its eatirety in
’ accordance with NRS 534,170 and NAC 534,340
NOTICE OF INTENT NO..//50%.

L owner onE TREE. MiNiNG. Tk,
MAILING ADDRESS... VALMY. NV,

ADDRESS AT WELL LOCATION

Mo ~-18-]

5 LOCATION..SE v S wsee VA 1. 34 . .. NS ROAD.. HumBordTr- County
permiT No. MO 77T | |
Issued by Water Resources I Parcel No. | Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
M New well [ Replace [ Recondition O Domestic 3 Irrigation [J Test O cable (3 Rotary B8 RVC
[0 Deepen (0 Abandon [ Othere O Municipal/Industriat B8 Monitor [ Stock O Air O Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Wate Thick. Depth Dnllcd.......]:z .............. Feet  Depth Cased..... 770 ............ Feet
Material M‘l‘:{; From To ness
- - HOLE DIAMETER (BIT SIZE)
4LLMUIMM O 3‘40 .940 From To
.S/).QIEZME- 3“//) 5/5— /75 'D Inches O Feet ZO Feet
HZO Hoo ‘0 .......... Inches..... ... Feot 120, Feet
C H’EET 5 { 5- PT-’O 2»55 Inches Feet Feet
- P a 3 CASING SCHEDULE
—-—i-o——"—'Lw HEN Size O.D. Weight/Ft. Wall Thickness From To
DBILLI MQ Zl a_f M (Inches) (Pounds) (Inches) (Peet) (Feet)

2 Pre ScH 30 O 770

e i Perforations:
. C‘:J . Type perforation SLOTT ED
. — [ Size pcg tion 01O
= ) From feet to 150 fect
g From feet to feet
9_’§ From feet to feet
o From feet to feet
(v From fect to feet
i
Surface Seal: W¥Yes. [J No Secal Type:
mg— || Depth of Seal 55. @ Neat Coment
Placement Method: B Pumped [ Cement Grout
[ Poured O Concrete Grout
Gravel Packed; [ Yes [ No ‘
From 5 feet to '770 feet
9. g TER LEVEL
Static water levelo.....: 4 feet below land surface
Artesian flow_. INONE G.P.M. P.S.L
Water temperature... 2 _F Quality..... GO
10. DRILLER'S CERTIFICATION
This 11 illed und isi is h
Date started F’E 8 o' | 9% o :: (;‘i/cmywlz(‘rsl(:jv:;l] eggeun er my supervision and the report is true to the
Dat leted..... FERIF__1Z. L1018
ate complete Name._ = d _______ H OSTELSC.LY "?EC]CE'K. Dﬁ?lt—LS e,
1. WELL TEST DATA Contractor
TEST METHOD: [ Bailer L) Pump I Air Lift Address #2637 2. ] ]"*”"ﬂimfm';:’ &d.
G.P.M. (Fegrgmor\)vn‘gtlz‘\tic) Time (Hours) W/ NNEM uieAa /\/V- BP 445
DeveLof 4. Nevada contractor’s license number

issued by the State Contractor’s Board. Q00077 (

Nevada driller’s license number issued by the
’ Division of Water Resourcgs i Ez_b,(e driller. IW"I724
Signed ?&Z/

driller performing actuaf drilling on site or contractor

Date Z/’7 92

(Rev. 301) USE ADDITIONAL SHEETS IF NECESSARY © 627 i




