DIVISION OF WATER RESOURCES

. I. OWNER........FOOTE MLVE. . RAL. .COMPANY o

2. LOCATION...NA .
PERMIT NOeooooooooeeoeeoeoeeoeeeeeoeeoeeoeeee oo e s somee s e e oo ee e oo s esssseme s e eeee e

STATE OF NEVADA ] OFFICE USE ONLY.
DIVISION OF WATER RESOURCES Log No.... //p,@Z

WELL DRILLERS REPORT
Please complete this form in its entirety

3. TYPE OF WORK

New Well X
Deepen O

Recondition [J Domestic [j

Other g Municipal 3

PROPOSED USE L ithium | 3 TYPE WELL
Imrigation [J Test 0 Cable J Rotary 0O
- Industrial [J Stock O Other [J

LITHOLOGIC LOG

Material Water | From To | Thick-
Backfill and clay 0 13 113
Salt, 13137 4l
Black. clay and salt 17 20 |3
Salt 20 23 -3
Clay and salt 23 27 1L
Blue-black.green clays
with some salt 27
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8. WELL CONSTRUCTION
Diameter hole...............2..'!-.". ....... dnches Total depth........5.1.~:l-......_feet

Casing TECOTU. .. .o e e en et emeee cereem e e ereme e
Weight per fO0t.....oioe 'I'hickness.......a.25.Q.....

Dlﬁneter From To
2m&:hes O.feet ..... 39-7. . feet

505 ............. inches ... 0 ............. Seet{ ... 50 ............. feet
................................ inches ... feet] . feet

inches ... ..o feet feet
............................... Jinches ..o feEL feet
................................ inches ... feetl o feet

Gravel packed: Yes ] No 3 .
Gravel packed from..... Qoo feet to..... 51 enfeet

Perforations:
. Type perforation.... SLotted ... e,
Size perforation....3/16.X. 2k ...
From............ |15 S feet to.......C

From....oooeceeeerereimeeeese e e feet to
From.....oe e feet to
From weeemenefCEL O,
From ... feet to

9. WATER LEVEL

Static water level........37 ...........Feet below land surface.........ccee......
Water temperature................ “F. Quality.......oooooeeeoeeo e

Date started._....................
Date completed................

7.

WELL TEST DATA

By others

Pump RPM

G.P.M. Draw Down

After Hours Pump

BAILER TEST

Draw down............

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Name... COPE..DR .. TLLING..AND. PUME.- 0Oy roreeeoeeermrrernrneone

Nevada driller’s license number..................BO3 o

GPM....eieeeeveceveeeeeaeeeeen. Diraw down...........feet ... hours DB et et ettt et st b teme ettt e
GPM..ooeceeeeeceeeneer.. Drraw down.........feet ... hours 6-23-7
USE ADDITIONAL SHEETS IF NECESSARY AT o




