WHITE-DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICEUSE ONLY
CANARY—CLIENT’S COPY Log No q C,

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOQOURCES }
Permit No.
» .
PRINT OR TYPE ONLY WELL DRIL,LER _S-_REI_'OR_T Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 368 '7 -,
/ _!_ NOTICFI_(_)_!: INTE 'l‘ NO =X .
1. OWNER./ ..éé&:’m"n mining COFP ADDRESS AT WELL LOCAT wihn
MAT ADDRESS P. 5?@1 287 Section B - % of. (’ akundc\ ‘MV
J’YM y : ,
'
2. LOCATIO ..... Iﬁ qNM s Scc 8 1 39 Qsr. 43 5 Humbojdf County
PERMIT NO. rezons
lqsued by Water Resources Parcel No. | Subdivision Name
. WORK PERFORMED 4, PROPOSED USE s, WELL TYPE
MNew Well [ Replace [J Recondition [} Domestic O] Irrigation [ Test O cable O Ro(ary RVC
J Deepen L] Abandon (X Other..PLUL._ | O Municipal/Industrial Monitor [ Stock |  0J Air (O Other....
6. M/0 B-3f UTHOLOGIC LOG 8. WELL CONSTRUCTION
’ ) Water Thick- Depth Drilled... q eeo..FEEL  Depth Cascdacii ....... Feet
Materia Swpa | From b ness HOLE DIAMETER (BIT SIZEJ
e - o qos ‘4@- ] From
40‘ Y qu "b ...... Inches. g .Feel... 20 ..Feet
LYo _._.......[t?__.....lnches...... ..@_..FwL_.. L. Feet
'7(13 7&0 Inches Feet Feet
220 500 CASING SCHEDULE
Size O.D. Weight/Fi. Wall Thickness From To
Yy (Inches) (Pounds) ches) (Faet) (Feer)
o2 " N ne | I7h ﬁw
P +3 897
_ _ - A Perforations: S ( D+
TF!‘IW Ve F+3 qm&u Type perforation.. ',_g
% " L yﬂghn OP— wmre Size perfpragon
- - From &g‘? feet to. & 51 feet
v l v ' 3 2 \ From feet to feet
=t 7 ; Y From feet to feet
1 q N From feet to feet
pour in (S0 gkd (1 [ g From : - feet 10 feet
7 -
’ L4 le Z Surface Seal: ﬁd’es L} No al Iype:
M men (=}a U'IQQ%/ Depth of Seal 20 eat Cement
e PI thod: [J (O Cement Grout
e S acement Method 'ﬁ PuP lr:;];d [ Concrete Grout
Gravel Packﬂ %Yes (J No
From, -y feet to. qw feet
9, Wx}'?l‘I;R LEVEL
Static water level feet below land surface
Artesian flow No G.P ﬂ 1 P.S.I.
Water temperature.... " _..°F  Quality "
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started.............. _‘% 20% best of my k (ﬁedge
ale complte 0% 1 Name d Wrn\mq (o
7. WELL TEST DATA p 0.} X7 C°“‘“"-"°'
TEST METHOD: [l Bailer [ Pump  J&Air Lift Address N Dmmm
G.P.M. (Fegrggigug;m) Time (Hours) ﬂkol N«V m
Nevada contractor’s license number
’{/A issued by the State Contractor’s Board.. 0030893,
Nevada driller’s license number issued by the 2
Dwmc&WWsources the on-site driller 308 1
Slgncd
/dZer performing actual drilling on site or contractor
Date ,

1Rew. 1281 USE ADDITIONAL SHEETS IF NECESSARY 0ret o



