WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA - Log Ne QO ¢ Y&
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES o -

£ PemNo. LY
oRINT OR TYPE ONLY WELL DRILLER'S REPORT |

DO NOT WRITE ON BACK Please complete this form in its entirety in », S
ith NRS 4.
accordance wi 534.170 and NAC 534.340 &QTICE OF IMENT NO. 50816_

- OWNER Unjon Pacific Railread SP-21R ADDRESS AT WELL LOCATION 50Lﬂ§m11tan§1neet
MAILING ADDRESS 49 Stevenson St,, 15th Floor | Carlin, NV. .

San Francisco, CA 94015 . - e . . —_
2. LOCATION NW__ 14 _ SE 148ec. 27 T _33N NS R _52E E Elko i County
PERMIT NO. .._Unknown N/A |
L ’ issued by Water Resources """ " "Parcel No. _ [ _ ‘Subdivision Name -
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE

[CINew weill 1_—] Replace [ |Recondition [IDomestic [ irrigation [Test Clcable [ |Rotary [ JRVC
[Deepen [X] Abandon [Other [ IMunicipal/Industrial [x] Monitor [stock [ JAir [(JOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
T L Depth Drilled Feet  Depth Cased Feet
Material Water From To Thick- —— ~ 182 -
i Strata ness HOLE DIAMETER (BIT SIZE)
Abandoned by pumping From To
neat cement, via __ Inches . Feet Feet
tremie, from T.D. to - _ o . Inches  __ Fest ... Feet
surface. ) B o Inches Feet Feet

o . CASING SCHEDULE
Used 4.7 cu.ft. of : Size 0.D. Weight/Ft. Wall Thickness From

To
cement. o (Inches) (Pounds) (Inches) (Feet) (Feet)
2,375 | 0. 13.2
No state report or
as-built was _ :
available, so we have _ Perforations:
very little B Type perforation o _
‘ormation on this 1 Size perforation
‘Il's construction. From feet to o feet
From feet to feet
Fom . feetto feet
From ) ] feet to feet
Fom . feetto feet
— . | Surface Seal: | |Yes [ JNo \ Seal Type:
Depth of Seal . ["INeat Cement
. Placernent Method: [ _|Pumped [C]cement Grout
L - [IPoured [ IConcrete Grout
B Gravel Packed: [ ]Yes _ |No
From . feetwo ) feet
o 9, WATER LEVEL
Static water level 11,0 L feet below land surface
Artesian flow GPM. P51
Water temperature °F  Quality
_ 10. DRILLER'S CERTIFICATION
) This well was drilled under my supervision and the report is true to the
Date started — 9/10/2002 . 1|1 pest of my knowledge.
Date completed _ 9/10/2002 . 18
o o Name | ang Exploratory Drilling . B
7. WELL TEST DATA i Contractor
’ h ress P.Q, Box 5279 —
TEST METHOD: [ IBailer [ IPump [1Air Lift Contractor
Craw Down )
GPM | (cot Betow Static) Time (Hours) Elko, NV. 89802-5279 _ -

Nevada contractor's license number
issued by the State Contractor's Board 0021976

Nevada driller's license number issued by the

t. . . ) ) Division of Water Resources, the on-site driller 1796
T - ) By drilier pemorming actual drilling on-site or contractor

o B DLate 9/11/02_

USE ADDITIONAL SHEETS IF NECESSARY

BT




