WHITE—=DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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DO NOT WRITE ON BACK

I &
1. owner Hecla Maswa Co

St

STATE OF NEVADA T T OFFICE USE ONLY
DIVISION OF WATER RESOURCES '/ 7L0g\Nq 8225/
Permit
WELL DRILLER’S REPORT i] Basin. )" 328

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.

BTICE OF INTENT NO.5i303

ereerseesnsnenened  ADDRESS AT WELL LOCATION
MAILING ADDRESSTO. Bex. ZblD. Qoag__ﬁug TV g
e, Ny B4 Y46
2. LOCAT]ON__shJ__'Ia DNE... ot Sec & T 39 . BHsr E County
PERMIT NO..0O> Yo ZA l m
Issucd by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well  [J Replace (] Recondition (3 Domestic O Irrigation [J Test O cable O Rotary O rRvC
[J Deepen ¥ Abandon O Otheraaneeee 3 Municipal/Industrial Monitor [ Stock | ¥ Air [ Other....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION o
-— waer | 1 . e || Depth Drilled...... 37 ____Feet  Depth Cased.. 2@ __....Feet
ateria rom o
- Straia = HOLE DIAMETER (BIT SIZE)
with perfHauk|pr poereeuted From To
A ; . 'T' ¢ S(.uﬂ&__ Inches. Feet Feet
pip Tp Pour - f ' h Sorbece | Inches Feel Feet
1O 2R - Inches. Feet Feet
z b
Ce L Seal -4 Foelauin CASING SCHEDULE
Size 0.D. Weight/Fi. Wall Thickness F T
laole B SLO -1 lnchés) | (Pomncsy (Inches) (FeeD (Feet
4.5 z 250 ] 507
L E le o 1}?
_Lcﬁﬁﬂﬂﬁ v
] -J s Perforations:
o ~: Type perfomﬁnng,eﬁ I.l;ng
= e T Size perforation Yy -~ .
. = me._ﬁ ] feet to_ o9 feet
T T - From feet to feet
o = e From. feet to. feet
o == o From feet to feet
POl RN From feet 1o feet
R e S Surface Scal: [® Yes [ No Seal Type:
= . ¥l Nea C
—~ Depth of Seal i eat Cement
Placement Method: [ Pumped L3 Cement Grout
& Poured [J Concrete Grout
Gravel Packed: Yes [JNo
From feet to. feet
9. ] WATER LEVEL
Static water ievel 20 feet below land surface
Artesian flow GPM...N P SL
Water lemperalurd"/.&..........."F Qual:ty)ié_
10. DRILLER'S CERTIFICATION
This well was drilled under my su| rvnsnon and the report is true to the
Date slaned.....M.E.V 2 A0 best of my knowledge. Y S Pe
Nov s 2903 T
Dat completed. . —. Name. FRED. AR LOECSON D‘l\“-tMQ MO
7. WELL TEST DATA ‘;""ﬂ““"
TEST METHOD: [ Bailer O Pump [ Air Lift Address \OHD Goss. %ﬁ%r]?mb S
G.PM. (Fomt Beton Seatic) Time (Hours) Ly wns s M $Y4s
Nevada contractor’s license number
issued by the State Contractor’s Board OZ”-M;?
Nevada driller’s license number issued by the
Division of Water Resourcgs, the on-site driller,,..Q.l..a}S-_ ............
]
L
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