\*é \rxﬁ,\\‘)

D ORIGINAL STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo. _{ |7735 5
WELL DRILLER'S REPORT Permit No.
Basin Lok
PRINT OR TYPE ONLY Please complete this form in its entirety in i
DO NOT WRITE ON BACK accordance with NRS 534,770 and NAC 534.340 7
NOTICE OF INTENT NO. 66677
1. OWNER WESTERN LITHIUM CORP. ADDRESS AT WELL LOCATION KINGS RIVER VALLEY
MAILING ADDRESS 3685 LAKESIDE DRIVE WSH-8
RENO NV, 89509 Subdivision Name: County: Humboldt
2. LOCATIONNW 1 SE #%Sec 5 T 44N NSR 35 E|Latitude 41*43.171 N UTME O NaD 27
PERMITAWAIVER No. MO 1719 | Longituce 118* 04.088W [N R NAD 83WGS 84
I551ed by Water Resources Parcei No.
3. WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
NewWell L[1Replace [ Recondition O bomestic ] imigation [ Test 3 cable [ Rotary X rve
Ll peepen [ Giher O Municipatindusirial x] Monitor Ol stock | [J Ar [ other
8. _LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled 445' Feet Depth Cased 0 Feet
Strata ness HOLE DIAMETER (BIT SIZE}
SAND AND COBBLES Q' §' 8 Fram To
SAND,CLAY AND COBBLES 8" 26" | 18" 61/2" Inches o Feet 445  Feat
CLAY WITH SOME GRAVEL 26 81 55 Inches Feet Feat
FRACTURED VOLCANIC ROCK, 81 445 | 384 Inches Fest Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) {Feet) (Feet)
TJHIS WAS ADRY HOLE SO
WE PLLUGGED T TO STATE
EEGS AND PUT A 20° NEAT Perforations:
CEMENT CAP ON IT. Type of perforation
Size of perforation
From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet ta feet
Annular Seal: [ Yes CINe
X Weat Cement Wrowe 2o X Pumped ] Poured
(dcCementGrout [ Pumped 1 Poured
[0 Concrete Grout . O Pumped O poured
[[]230% Bentonite Grout_ [ Pumped O Poured
IGravei Pack: [T yes [J No 8 B Pumped 3 Poured
I Tyee:
~ |IBentonite Chips: [.] Yes ] No o ] Pumped  [] Poured
Date started: 8-Sep 2 11 Type:
Date completed: 11-8ep L20 T
T Water Leve! 10, DRILLER'S CERTIFICATION
Static waler level: o' feet betow land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: NO G.PM. 0 P.S.l knowledge.
Water Temperature: ~~~ NA  °F Name Hydro Resources-West, Inc.
Quality: Coniracior
8. WELL TEST DATA Address 4975 W. Winnemucca Bivd,
TEST METHOD: [] Bailer [T Pump ] Air Lift Contractor
G.P.M. Draw Down Time {Hours) Winnemucca NV, 89445
{Fest Balow Static) Nevada contractor's license numbsr
R issued by the State Coritractar's Board 56797
ST i - Nevada driller's license number issued by the
R T ."7':"-'} H Division of Water Resources, the on-site drifler #2158
N Signed W,{/u_. WO Thoa_
Lf 1. L ;2 0° N WA I " By drlilerperforming ectdal drilling on site of Contractor
[l 0oz 19w Gee Date Hofy

1Rev. 05061 us DITIONAL SHEETS IF NECESSARY




