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WHITE—-DIVISION OF WATER RESOUR STATE OF NEVADA
—CLIENT'S COPY -
FINK-WELL DRILLER'S COPY AN DIVISION OF WATER RESOURCES
’
et or vre ony et ottt o e e
accordance with NRS 534.170 and NAC 534.340 | :
NOTICE OF INTENT NO..__ 16705
1. OWNER__ECHO BAY MINERALS ADDRESS AT WELL LOCATION,
MAILING ADDRESS__.P:Q. BOX 1658 McCOY MINE
BATTLE MTN, NV 89820
2. LOCATION..SE __ v..BE  vise.36. .71. 29 N/s R...42 . . LANDER County
PERMIT NO. 55179 N/A N/A
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ New Well [0 Replace (] Recondition O Domestic O Irrigation [T Test O cable O Rotary & RVC
(] Deepen 0O Abandon [J Other ... 0 Municipal/Industrial (] Monitor [ Stock [ [J Air [ Other.________
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- e, 1120 1100
Material E‘.’?é':'é From To -r:,e,g Depth Drilled Feet  Depth Cased... .t YY —Feet
HOLE DIAMETER (BIT SIZE)
TUFFACEQUS SEDIMENT 0 35 35 From To
INTRUSIVE 35 130 95 32 Inches 0 Feet 37 Feet
LIMESTONE 130 400 270 o5 Inches_._37 Feet 1100 Feet
CONGLOMERATE 400 490 90 Inches Feet Feet
INTRUSIVE 490 525 35 CASING SCHEDULE
manMERATE 225 860 335 Size 0.D. Weight/Ft. ‘Wall Thickness From To
SILTSTONE/SANDSTONE 860 11120 240 (Inches) (Pounds) (Inches) (Feet) (Feet)
26 102 .375 0 37
- 20 '__18 375 0 600
20 | 78 375 1080 1100
Perforations:
Type perfora(inn WTRE WRAP
/ Size perforation 2125
. From 600 feet to. 1080 feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: & Yes [ No Seal Type:
Depth of Seal 60 X Neat Cement
Placement Method: (X! Pumped L] Cement Grout
O] Poured [0 Concrete Grout
Gravel Packed: & Yes [ No
From 600 feet to 1120 feet
9. WATER LEVEL
Static water level 135 feet below land surface
Artesian flow____N/A GPM.._N/1 __ps1
Water temperature_.gp..]':'_“l‘ Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started gggg gi 1931‘ best of my knowledge.
ed
Date complet 19...2 Name LANG. EXPLORATORY. PRILLING
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailr O Pump O Air Lift Address. 2286 W 1200 Csomm
G.PM. (Fcc[:rs‘t:llol\)vo‘g;uc) Time {Hours) SALT LAKE CITY, UT 84104
Nevad tractor’s li number
?::u:dct?; tl:: g:astc léi)rl"ls:acltlor’s Board__0021976
Nevada driller’s license number issued by the 1546
Division of Woéﬁsources the on-site driller
-ty
By drilffr performing actwal dnlling on site or contractor
Date yFudl L2, L7

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY 627wl
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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA Y OFFICE USE ONLY
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. 37/ £4
Permit No. T
’ . ‘ I
PRINT OR TYPE ONLY s epORr i 8
B ! 1 8 1n IS entirety i " !?.
% ’DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 ;
3 NOTICE OF INTEN
“"1. OWNER s i e e ADDRESS AT WELL LOCATION
MAILING ADDRESS I i :
2. LOCATION s Va Sec... T. N/S R B
PERMIT NO. o . | .
Issued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[J New Well [ Replace [] Recondition [ Domestic O71 frrigation [J Test [J Cable [] Rotary [1 RVC
[0 Deepen 00 Abandon [l Other.....__ [J Municipal/Industrial [] Monitor [ Stock | (0 Air 0] Othereorieer.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e ; Depth Drilled........................._Feet Depth Cased....oeeeececicencnene Feet
Material },Y?‘,fi From To T:égf ep ri . ce epth Cased ; ee
— HOLE IMIAMETER (BIT SIZE)
- i - From To
i —— — - — = s Inches Feet......... Feet
e . ; Inches...; ___ Feet.........JFeet
R RS EE : - Inches Feet Feet
o - CASING SCHEDULE
vt rimna — T - Size 0.D. Weight/Fr. Wall Thickness From To
o (Iuches) (Pounds) (Inches) (Peet) (Feet)
Perforations: i
Type perforation

‘ - Size perforation R S
: : o From - feet to. , feet

From feet to feet
From fect to feet
From feet to feet
From feet to feet
Surface Seal: [JlYes [ No Seal Type:
Depth of Seal . []-Neat Cement
6 Placement Method: [] Pumped 0 Cement Grout
™ [ Poured L] Concrete Grout
Gravel Packed: [J Yes [ No
From . feet to feet
9. WATER LEVEL
Slatic water level, s feet below land surface
Artesian flow - G.P.M. P.S.I
Water temperature............F  Quality
10. DRILLER’S CERTIFICATION
) This well was drilled under my supervision and the report is true to the ’

Date started e best of my knowledge.

Date completed
Name SR AR i .

7. WELL TEST DATA T Contractor " -

. : Y Address. A el
TEST METHOD: [ Bailer [JPump [ Air Lift B
Draw D .
G.PM. (Feet rggowmgt:tic) Time (Hours) -

Nevada contractor’s license number
issued by the Statc Contractor’s Board,

Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller

k]

”,r"‘...,r'/ e ot ’
Signed il T T
By driller performing actual drilling on site or contractor

Date I av RaT

(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY o7
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