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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Pigase complete this form in lts entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONLY
Log Ne. ’I zg ? a
Permit No. -
Basin [37-3

665383

NOTICE OF INTENT NO.

1. OWNER Round Mountain Gold ADDRESS AT WELL LOCATION  Smokey Valley RP-5
MAILING ADDRESS P.O. Box 480 Round Mountain, NV 89045
Round Mountain, NV 89345 | Subdivision Name: County: Nye
2. LOCATICN SW % SW %Sec 15 T 10N N/SR 43  E|Latitude JUTME _487302.00 [X NaD 27
PERMITWAIVER No. WPCP NEV009103C{ lLongitude N 4285586.00 [ NAD B3WGS 84
Izsued by Water Resources Parcel Mo. | T
3 WORKED PERFORMED 4, PROPGSED USE 5. WELL TYPE
Kl newwell [ Replace [0 Recondition O pomestic T irrigation ] Test O cable [ Rotary Lrve
[(J peepen [ Other [ Municipal/industrial [x] Moritor Clstock | [E air [ other
G. LITHOLOGIC LOG g, WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled 65 Fest Depth Cased 65 Feat
' Strata ness HOLE DIAMETER (BIT SIZE}
Clay wis Sand 5] 65 65 From To
6 tnches 0 Feet 65 Feet
Inches Feet Feet
inches Fest Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
1.315 41 178 0 65
NAD-2F GPS:.
2. 32cFo1°A
HF. 146060 °u Perforations:
Type of perfaration Well Screen
$ize of perforation 0.02
From 40 feet to 65 feat
From feet to feat
FrOm — feet to feat
From ., feetto feet
From feet to feet
Arnular Sear: [ yes [JNo
(K Neat Cement | g0 to_ 15 Pumped Croured
OcementGrost o [J Pumped ClPoured
Clconerate Grout o [ Pumped ClPoured
[X) z30% Bentonite Grout 15 1o 40 Pumped [ lPoured
Gravel Pack: X Yes []No 40 to 85 [ 1 Pumped Xiroured
o TR SRI #8
Bentonite Chips: [ ] Yes [X] No to [] Pumped  [}Poured
——— TR - - T
Date completed: 28-0ct , 20 10
7. Water Level 10 DRILLER'S CERTIFICATION
Static water fevel: feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow. . GPM. e P.S.L knowledge.
Waler Temperature: | Coot °F Name Parsens Drilling, Ing.
Quality: Unknown ‘Contractor
8. WELL TEST DATA Addrass P.O. Box 1265
TEST METHOD: [_] Baiter ] Pump [] Air Lift Contractor
G.P.M. Draw Down Time (Hours) Fallon, NV 89407
(Feet Below Static) Nevada corractor's license number
issued by the State Contractar's Board 20064
Nevada drifler's license number issued by the
Divigion of Water Resources, the on-site driffer 2307
: . Signed L}%/ Lﬁ_(—-i::""ﬂ{ﬂ D —
' By driller performing actual drilling on site or contractor
Date 11/24/2010

USE ADDITIONAL SHEETS iF NECESSARY



