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

WELL DRILLER’S REPORT

Please complete this form in its entirety in

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESOURCES

s

OFFICE US%NLY
Log No. q 1 7& L
Permit No.
Basin / (f’ a

'\

accordance with NRS 534.170 and NAC 534.340

L owner/NeF Nuelear Seovcity Admin NV Ste Mﬂc% ADDRESS AT

MAILING ADDRESS.. 2. 0. Pox. 98518

WELL LOCATION

Horn Silver Mine 82

O

NTS Arvea Zo

P~
lasVegas NV 82/93-4518 , 5';{-/
2. LOCATION.__SW v, SW visec_ LT 1[5 ,@__g E Nue. County
PERMIT NO. . | _
Issued by Water Resources [ fParcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New Well [ Replace O Recondition [ Domestic [ Irrigation [ Test O Cable [ Rotary [J RVC
] Deepen O Abandon [ Other..oee O Municipal/Industrial FMonitor  [J Stock Oair Oother___ .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: D led. ... - e csernrmemaneanmansnen -
Matesial E”"‘i;‘?; From To T;,égsk_ epth Drilled — Fe::r ERD(:,:;: (Sja;:l) Feet
LE DIAM 1
Abondon 2" Sci 8o AL well {monitor) to From To
l o o £+ 41 I.oull BS109 Inches Feet Feet
Casing, didn pyl\. Grovted PVe in ‘O%s&e, Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) {Feet) (Feet)
23lp _|Sert 8o pv¢. —~——o 108
23 |Sen 20 Ave 708
23/ [Scn %0 PV 214
Perforations:
Type perforation
Size perforation
From feet 10. feet
From feet to. feet
From feet to. feet
From feet to. feet
From feet to feet
e Surface Seal: [JYes [ No Seal Type:
. : Depth of Scal [] Neat Cement
R EiYELD Placement Method: 3 Pumped O Cement Grout
T Poured (1 Concrete Grout
QCI—Q} 12005 Gravel Packed: [JYes [ No
From feet to feet
9. WATER LEVEL
LAS VEAS UFFI E Static water level feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature........_..°F  Quality
10. DRILLER’S CERTIFICATION
Date started - g o - This well was drilled under my supervision and the report is true to the
° Id ........................................................................ 7 best of my knowledge. ) \
ate COMPIALED oot it eerie s vems s s ‘Df . \A [g
2 Name ELPIDR!A"OI’I e- ”,S
1. WELL TEST DATA i . Comractor
. : T Address 570 COVI'I'\‘H'\IOY\ \Ma'u.
TEST METHOD: [0 Bailer (O Pump  (J Air Lift \/Commr 2
CEM. | (e B icy Time (Hours) N. Las V@&g " NV _8903
Nevada contractor’s license number
issued by the State Contractor’s Board 00 / Q’B_S’Z—
Nevada driller’s license number igsued by the =
Divisio e on-site driller, 1—90:3 7
Signed .
er performing actual drilling on site or contractor
Date /0 "Z

tRev. 12:01)

USE ADDITIONAL SHEETS IF NECESSARY

0y-627

B




