Mw -13
WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA é)F USE ONLY
CANARY—CLIENT’S COPY 5:!
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.
Permit No. x
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. & = G2 |
DO NOT WRITE ON BACK Please complete this form in its entircty in
. accordance with NRS 534.170 and NAC 534.340 og
NOTICE
. owner.. DEE _GOLD MINING COMPANY ADDRESS AT WELL LOCATION 6’5%”'@‘6‘3 6" e
MAILING ADDRESS...P.. 0. Box 1193 33.miles north of Carlin, Nevada
Elko, Nevada 89801 carlin, Nevada 89822
2. rocaTioN..SE . SW._ wisec.. 10 1 36 wsr.49 g E1kO County
PERMIT NO. J-258 MIO-3% F
Issued by Water Resources j_ Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE CO//¢ e b 5 WELL TYPE
New Well [ Replace [ Recondition (] Domestic (J Irrigation [ Test U cable [RRotary [ RVC
Deepen J Abandon [ Other....c.co.. O Municipal/Industrial [ Monitor [ Stock | & Air 07111
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e . || Pepth Drilled.... . £&%er ... ased / 29 F
Material !\{?X{; From To T,',‘;‘;L‘ Depth Drilled. 222 Feet  Depth Case eet
i HOLE DIAMETER (BIT SIZE)
Balolens & hosse Kol o g me To
Ca 7% Y ?O /o %’ Inches Feet / 27 Feet
Brokear Koot Y0 100 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
y/ 2 PVe | Seg, Y0 &g [“
TN Pve rewar 1 QU0 /B | RO

Perforations: )
Type perforation...dera. . Sl
Size perforation 100

®
¥ 16| A

: From yx~X*] feet to i 224 feet
: - From feet to feet
- From feet to. feet
e s From feet to feet
. From feet to. feet
-— =
e —- Surface Seal: P Yes [ No Seal Type:
" Depth of Seal 15 X Neat Cement
Placement Method: [] Pumped LJ Cement Grout
S 8% Poured LJ Concrete Grout
Gravel Packed:  (FYes [ No ,
From Lo feet to /6 feet
9. WATER LEVEL
Static water level 6,24 feet below land surface
Neetr Cemend 14 2] Artesian flow G.P.M. P.S.L
MHote Plu 3/&- " 1é )5 Water temperature....... oo °F  Quality
Conrse Sone 100 | /&° 10. DRILLER’S CERTIFICATION
- L g / This well was drilled under my supervision and the report is true to the
Date started 2 gq 9()" 19 best of my knowledge.
leted - o’
Date complete 19— || Name. EKLUND DRILLING COMPANY, ING.
7. WELL TEST DATA p 0 8 Cog“;cé"%
; - . Address s s 0x
TEST METHOD: [ Bailer [ Pump [ Air Lift B
Draw D .
G.PM. (Feetrg‘:lowm;t:tic) Time (Hours) Elko 2 Nevada 8 9 8 01
J o~ b Nevada contractor’s license number - -
issued by the State Contractor’s Board. @O - j o %} ; ?
Nevada driller’s license number issued by the I 7 ¢
1 Division of Water Rcsources, the on-site driller.
iy
Signed.. ? M
driller performmg actual drilling én site or contractor
Date.. . /Q.~ L7 =94

(Rev. 3-51) USE ADDITIONAL SHEETS IF NECESSARY or627 i




