(AR i E T T ST R A __?"‘.‘:‘5 AN
WHITE—-DIVISION OF WATER RESOURCES STATE OF NEVADA g?ICE %SE ON]
— ’ PY
VL DRILLER'S COPY DIVISION OF WATER RESOURCES | LogNo. 28011 £ .
Permit No,...4
DRILLER’S REPORT i
PRINT OR TYPE ONLY ‘l)’::fs%};mplete this form in its entirety in - —
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO

1. owner. LNDEPENDENCE MINE ADDRESS AT WELL LOCATION_South side. of
MAILING ADDREss.. Mountain City Star Routel Tailings pond
Elko, NV 89801

2. LOCATION..NE v NE visec. . 4. __7T..541 Qs rR...D&4. ...E Elko County
pERMIT NO..R=143 Amended. . . DRRS. 16 .
Issued by Water Resources I Parcel No, Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE Recovery 5. WELL TYPE
[XNew Well [ Replace [0 Recondition O Domestic O frrigation [ Test O Cable Rotary [1 RVC
O Deepen O Abandon [ Othere e [J Municipal/Industrial [J Monitor [0 Stock | %1 Air [ Otherecrccrns
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water F T Thick- Depth Drilled........ 24.0 ............ Feet  Depth Cased 216 Feet
e Swaw | T 0| ness HOLE DIAMETER (BIT SIZE)
Brown clay_ 0 15 15 From To
: AT T T D g T T Wy i TaW T T | el £ 10 W o et SRR © TR e’ 4 e Sl
Sandy clay~ N TS T 70 1 BT YOS T T B (240 peet e
Gravel X 70 90 -] 20 Inches Feet v Feet
Sandy clay & gravel 90__1140 50 Inches Feet Feet
Brown clav 140 240 100 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
6 SCD 40 +1 216
Perforations: .
) 'I‘ype perforaﬁnn M%’% 1 S 1 ot
e Size pegforation ' .
‘: ,’Qi e From %6 feet to 216 feet
‘ == L From feet to feet
- St
- T £ From feet to feet
i From feet to feet
’F e hd From feet to. feet
Lad
‘ﬂg Surface Seal: . Kl Yes [ No Seal Type:
% e z Depth of Seal......0.=4.0 CI Neat Cement
- Placement Method: [ Pumped g gement G(l;outt
g z i Poured oncrete Grou
o Gravel Packed: Yes [lNo
From 40 feet to. 216 s feet
9. WATER LEVEL
Static water level, 45 feet below land surface
Artesian flow G.PM PS.I
Water temperature...............- °F Quality
10. DRILLER'S CERTIFICATION
This well drilled under my supervision and the report is true to the
Date started....... K. .alF);r.%ary 1 720 , 198 % Thi (\:fremywl?zo;ulcdg; y sup p
Date completed cbruary , 197 4.
L : Name...... HAC_KW_QRIH....DR.'CLI.;L]%NG.,.....I.N.C............................
7. WELL TEST DATA ontractor
: s Address. P.0. Box 850
TEST METHOD: ° [l Bailer [ Pump [ Air Lift o
G.PM. (Feelzrg‘e”lo[\?vog;tic) Time (Hours) Elko 2 NV 8 9 80 1
Nevada contractor’s license number
Blow test 20 5 issued by the State Contractor’s Board, (120582
\ Nevada driller’s license number issued by the
Division of Water Resources, the On-site driller 1689
Signed....... \E.A.. =t : . v ofbvnm st W
By driller performing actual drilling on site or contractor
Date o R.~l442-

(Rev. 3.91) USE ADDITIONAL SHEETS IF NECESSARY @621 ol




