PRINT OR TYPE ONLY

STATE OF NEVADA

OFFICE USE ONLY

DIVISION OF WATER RESOURCES Log No. | }%g 151
WELL DRILLER'S REPORT Permit No.
Basin V& 2

Please complete this form in its entirely in

DO NOT WRITE ON BACK accordance with NRS 534.17¢ and NAC 534.340
NOTICE OF INTENT NO. 57005
1. OWNER o Round Mountain Gold Qja.\ﬁqrﬁﬁ) | ADDRESS AT WELL LOCATION Smakey Valley RP-7
MAILING ADDRESS ___ P.0. Box 480 o Round Mountain, NV_89045
Round Mountain, NV 85045 I sibgivision Name: County: Nye
2. LOCATION SE % SW 'S8ec 15 T +ON MN/SR 43 Eflattude 3872005 N UTME [ naD 27
PERMITWAIVER No. WPCP NEVOOg103d " Longitude 11714071 W N NAD 83WGS 84
jssusd by Water Resources Parcel No. '
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
3 nNew well Replage [  Recondition [ pomestic O rrigation [ Test [0 cable [ Rotary [lrvc
[ peepen [ other O Municipalindustria; X} Monitor Ostock | X air [ Other
6. LITHOLQGIC LOG 8. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled B85 Feet Depth Cased 65 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Clay 0 17 17 From To
Sand 17 28 11 8 Inches 0 Feat 85 Feet
Gravel 28 A7 g || inches _ Feet Feet
Sand 47 65 18 inches Feat Fest
CASING SCHEDULE
28, 22A0IME  n  vao P Size 0.0.|  Weight/Ft. Wall Thickness Fram To
7. 12999/ = {Inches) {Pounds) (Inches) (Feet) {Feet)
1.315 A1 179 0 65
o Perforations:
1 Type of perforation Well Screen
o Size of perforation 0.02
. — From ) 49 ................ feet to [414] feet
~ = LI et et
L From feet to fest
e _ From feet to feet
o i From feet to feet
el e Annufar Seal: [X Yes [JINo
e = {X] Neat Cement Pumped [JPoured
= = [ cement Grout 7] Pumped [ roured
® {eo\aras  origdial el \eqd* N12[S 772 ] Concrete Grout e, ] Pumped [CJPoured
" . Voi# ({2[ALs [X]=30% Bentonite Grout 15 o 40 Pumped [JPourad
/ Gravel Pack: [X] Yes [JNe 40 to 65 ] Pumped XlPoured
" Type! SRI#8
“|Bentonite Chips: [ Yes [X] No to [] Pumped [ 1Poured
Date started: 14-Apr L2000 11 Tyoe: o
Date completed: 15-Apr c20 4T
7. Water Level 10. DRILLER'S CERTIFICATION
Static waler lavel: ___ feet below land surface This well was drilled under my supervision and the report is true to the best of my
ArteSian FlOWl ............................... GPM P8I kn0W|edge'
Water Temperature: | Cool  °F ' Name Parsens Drilling, Inc.
Quality: Unknown GCaniractor
8. WELL TEST DATA Address P.O. Box 1265
TEST METHOD: D Bailer [:‘ Pump D Air Lift Coniractor
GPM. Draw Down Time (Hours) ___Fallon, NV 89407
(Feat Below Static} “Nevada contractor's license number
issued by the State Contractor's Board 29064
Nevada driller's license number issued by the
Division of Water Rpsources, the on-site driller 2307
Signed j
ar perforrnlng aciual drilling on site or conlramnr '
Date 516/2011

Rev. 05:06)

USE ADDITIONAL SHEETS IF NECESSARY



