STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

oo, TR

Permit No.
=

Basin No.
NCTICE OF INTENT NO. 37194

PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK

Please compiete this form in its entirety in
accordance with NRS 524.170 and NAC 534.240

1. OWNER/CLIENT NAME Titanium Metals Corporation DETAILED ADDRESS AT WELL LOCATION 181 N.Walter ST. Henderson NV.
MAILING ADDRESS P.QO.Box 2128 Henderson NV.89009-70:
Subdivision Neme:  PT N2 SE4 SEC 12 22 62 County: Clark
2. PLSLOCATION NE % SE % 12 Sec 225 NS 62E E{ Lalitude UTME 829193 801 NAD 27
PERMIT/WAIVER NO. [ 178-12-701-002 | Longituce UTMN _ 26GI¢0S3 0T x NAD 83WGS 84
Issued by Waler Resources Current Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
O Newwen [ Deepen: Orig WL a Domestic Irrigation X Monitor O Auger O Rotary O RvVC
[JReplacement: Original well log # O Mining ! Dewater O comting [ stack O ar [ Mud [ sonic
X Racandition: Original welt log # Unkown (] Test/Other [J Mun/am [ Rec x  Otwer  Elevation Change Qnly
6. LITHOLOGIC LOG T wsTRUCTION
Material Lost Water From To Depth Drilled: Feet Depth Cased: Feet
Encountered Cire. Strata HOLE DIAME TER {BIT SIZE}
Elevation change only From To
Pre-Mod 1752 .65 Inches Feet Feet
Current 1755.25 Inches Feet Feet
Madification 2.60 FT. Inchias Faet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Paunds) {Inches) {Faet) {Feet)
4 pve Scy YO 2.60 S0
Facility ID. # H-000537
ANNULAR MATERIALS
Sanitary Seal O Yes O Ne
] Neat Cement to 1 pumped [ Pourea
[ cement Grout to O Pumped a Poured
O concrete Grout to (I} Pumped O Poured
[ Bentonite Chips (] O Pumped O Poured
[ Gravel Pack [=0.2in.] 1] O Pumped O Poured
[J sand Pack [ < 0.2n.] © O pumped O Poured
B FIR’SNBQ a Other, explain: o O Pumped | Poured
 RECE WeED
PERFORATIONS:
WinN 1 6 Z\HQ Type of perioration:
R Size of perforation:
From Feet To Feet
From Feat To Feet
From Feet To Feet
Date started: 28-Feb , 20 14 From Feet To Feet
Date completad: 28-Feb , 20 14 From Feet To Faet
7. WATER QUALITIES 10. DRI.ER'S CERTIFICATION
Static waier level: Feet below tand surface This well was drilled under my supervision. This report is true to the bast of my
Artesian Flow: G.P.M. PSS knowledge.
Water Temperature: _::::::::::“ Fahrenheit Name  Eagle Drilling Services LLC.
Water Quality: Contragior
Address 7150 Placid st. Las Vegas NV.89119
E WELL TEST DATA o
Test Method: [ Bailer Ll Pump L JAirLift Nevada contractor's license number
G.P.M. Draw Down Recorded Time as ssued by the State Contractor's Beard: 51266
{Feet Below Static) {Hours}) Nevada well driller's license number as issued by the
Neveda Division of Water Resources (on-gite drilfer): 2477-M
Signed: ---.ﬁl.'.‘:f.é-- __5_0__ @E)’g
By driler parforming actual driling an sie o Somractor
Date: June 10; 2014
(Rev. 12-13) USE ADDITIGNAL SHEETS IF NECESSARY of pg.
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