WH!TE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
.DO NOT WRITE ON BACK

1. OWNER _HomeStaike Mining Co

STATE OF NEVADA

OFFICE USE ONLY
}ry%za\
AN

DIVISION OF WATER RESOURCES Log No.....
‘ Permit No.
WELL DRILLER’S REPORT Basin
Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340
NOTICE OF

5 ADDRESS AT WELL LOCATION..Ruts
MAILING ADDRESS. 1325 _GReg S1., Suite \OS pLogecr  LuRexa MU,
Spaziis NEVADA, 294 43) !
2. LOCATION NE Ya NE Y4 Sec 1S T. .’q‘ .L\]/S R 57 E & UP""“ County
PERMIT NoW/0. = F6 b
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5, WELL TYPE
8 New Well [0 Replace UJ Recondition [ Domestic [0 Irrigation [J Test [0 Cable [ Rotary B RVC
O Deepen 0O Abandon [ Other.eeoooe. | [0 Municipal/Industrial &' Monitor [ Swoek{ [ Air [ Other.__________
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION o
- Rriciely aje]
Matesial é’fﬁg From o Thick- Depth Drilled.._ —.Feet  Depth Cased... 8. = =l Feet
= HOLE DIAMETER (BIT SIZE)
Cemented giluviam 0 3540 From To
Limestone 290 |00 .......f.é .......... Inches. Swagface Feet 8 0 O Feet
Inches Feet Feet
— ¥ 7% Sfo g Inches. Feet Feet
———— CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickn Fi Ti
Mu -/ N (Inches) (Roands) (nchesy (Feet) (Feot)
\\\ v Bch 40 e o) oD
///m‘cea’ by el/ /}
Perforations:
/.oq /e i Type perforation stotted
Size perforation (O
~ From. . 5%0 . SSREELE feet to......2.0.0 feet
From SuR fece  3lanid feet to I80 feet
From feet to feet
From feet to fect
From feet to feet
Surface Seal: [BYes [ No Type:
Depth of Seal (5. Neat Cement
Placement Method: (@ Pumped LJ Cement Grout
[ Poured ] Concrete Grout
PN Gravel Packed: = B4 Yes [ No
o2 From (0O feet to. gss feet
- e
[N 9. WATER LEVEL
LER f 7 Static water level 5% feet below land surface
= g Artesian flow - G.PM....=% PRSI,
It -;! Water temperature..{00 L _°F  Quality 400 d
L :;_ 2 10. DRILLER'S CERTIFICATION
Date sta 3 L..- : & Su l L g fo) 1 9? .5‘ g‘:;slts ;}'elltll w:: :‘:lll;dedeunder my supervision and the report is true to the
Date compt mﬁ‘ ast B4 19.25- ! *
d-. ﬁ """"""""" 2| e Bblund DEine (o,
7. "7 WELL TEST DATA Contracids
O,
TEST METHOD: () Bailer [ Pump [ Air Lift nadeess T Eox ‘lzofmlﬁ,,
G.PM. (Foot Belon Suatic) Time (Hours) E (Ko Agvasa 59 %83
Nevada contractor’s license number
issued by the State Contractor’s Board# 0030 9"!5
_ . Nevada driller’s license number issued by the & /7 ¢ &
Division of Water Resources, tl;le on-site driller
Signed . e <o
By driller performing actual drilling on site or contractor
Date... ALY { ? 4 995

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

Y
o g



