WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.....- q ----- -

Permit No.
WELL DRILLER’S REPORT Basin /&

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

PRINT OR TYPE ONLY
‘ DO NOT WRITE ON BACK

NOTICE OF INTENT No.223514.
1. OWNER BQHIC:. mMountain. Gold. Company.| ADDRESS AT WELL LOCATION
MAILING ADDRESS Yoot QECiceE Bor 62 J HlahwAy. A5 SoutN

e mountain. Nevada, 29624

5 Tocaron. SW_ v N sec. 10 B0 Wswv L3 E Lander County
PERMIT NO....W=_3 83 | Copper. Conyon .
Issued by Water Resources | Parcel No. | Subdivision Name
3 WORK FPERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace {0 Recondition [ Domestic O Irrigation [ Test [1 Cable [l Rotary BN RVC
O Deepen [J Abandon [ Otherooee ['] Municipal/Industrial (8 Monitor [ Stock OAir Oother.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—]
Matoris Water Thick- Depth Drillcd“....‘,g...@_Q ............ Feet  Depth Cased.__. 4. S50 .. Feet
aterial Strata From To Hess
— - HOLE DIAMETER (BIT SIZE)
(‘LA\’ O q’ Ll‘ From To
i 4 {o._Inches ) Feet (8 Feet
_R_DC,K I S AM D q { B 4 A Inches....... b Feet.. A 80. _ Feet
= Inches -Feet Feet
QAND / (]RA\JEL ] P) %5 (Dj_ CASING SCHEDULE
. - = Size O.D. Weight/Ft. Wall Thickness F T
R(\CK pRAG MENK E)S '&O 55 (llzr?chcs) (le’(lw&unlds)[ d(Incl:ﬁs)nms (Frgentl) (Fc?:l)
, (4 3. 1T 0,250 | 12 A80
CLAN [ OAND 1a0 [ 180] 10
SAND / GR A’\Iél " 16.0 \ ?).5 Si Perforations:
' Type perforation JOhn3on_WiLre. UJrUuO Sre echn
. [ARGE GRAVEL 183 1901 1 Size perfc,)_rftion 0. S Lot
’ N From 7 48 feet to ,2?6‘% feet
W - - From feet to fect
SAND ’ &RAVEL ILLA\, Iq n 9’50 L” O From ,..fCCt to feet
From feet 10 feet
From feet to feet
Surface Seal: (M Yes_, [J No Seal Type:
Depth of Seal ™ Neat Cement
Placement Method: [ Pumped % Cement Grout
— ] Poured Congrete Grout
,\\ ' Gravel Packed: ™ Yes [ No
- From A0 feet to 250 feet
o~ ) 9. WATER LLEVEL
A“ i Static water level '7 feet below land surface
:..;, : Artesian flow.._.. G.P.M, P.S.L
Water tcmperaturcC,ﬂl d _____ Quality C Jouc | u,
N = 10. DRILLER’S CERTIFICATION
Date started M A_\I % ’ 19_9_ j g:sl: ;egywsioﬁi]lgggeundcr my supervision and the report is true to the
, AMAY. AN 19.93 Co
Date completed L ——| Name SQIQ C,h*" :IY'\'\GQ 'H Or\ W\Daﬂu
7. WELL TEST DATA Godtractor
TEST METHOD: [ Bailer X Pump [ Air Lift Address qq 25 North cﬁfm‘f Ginia \H’ree’t
GPM. | (pemeion Siatic) Time (Hours) ' A \ Nevedéa, H950k
Y ) Nevada contractor’s license number 5
lqu\O 59.65 LT issued by the State Contractor’s Board 002134 !_g
Nevada driller’s license number issued by the - 4
Y Division of Water Resources, the on-site driiler. I 5 /
Signed.. /é?' VO‘-O(L W
} y driller performing actual drilling on site or contractor
Date ‘L Uﬂ ‘0 q

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 627 i




