WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA
CANARY—CLIENT'S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES m
, o
PRINT OR TYPE ONLY WELL DRILLER’S REPORT VA
_‘,.)0 NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
3 Red Rock Minir}g \
1. OWNER ZAmerican Pacific Minerals ADDRESS AT WELL LOCATION.
MAILING ADDRESS P.0., Box 160
Goldfields, NV 89013 2 miles north of Goldfields
2. LoCATION. . NW__ v NW_visec . 26 7.2 NER.-.42 . _E.....Esmeralda County
PERMIT NO.__.. 39088 S 7087 | i
Issued by Waler Resources © | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE u.“. 0N 5. WELL TYPE
New Well [0 Replace [ Recondition 3 Domestic O Itrrigation [ Test O Cabte B Roary O3 RVC
O Deepen O Abandon {3 Othere— . Municipal/Industrial [ Monitor O Stoc O air O Other.
6. | LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material ggg From To T.Ec'if‘ Depth Drill Feet  Depth Cased Feet
HOLE DIAMETER (BIT SIZE)
Sand & gravel 0 201 20 From To
Green clay & gravel 20 32 12 15y inches_ Q. _Feer 620 Feet
Brown volcanic 32| 160 | 128 Inches Feet Feet
Orange volcanic 160)- 170 10 Inches Feet Feet
Red volcanic 170| 200; 30 CASING SCHEDULE
Broken brown volcanid 200 210 10 Sie 0.0. | WeighttPt Wall Thickness From T
Soft red volcanic 210 330] 120 (Inches) (Pounds)’ {Inches) (Feet) (Feet)
Hard : 33001 3s42| 12 [10-3/4 | 28.04 .250 +2 620
Broken red : X 342 364 22
.Solid 364 405 41
Soft 405 454 49 Perforations:
N Broken X 454 | 470] 16 Type perforation.....}..{..i;:.g_.a_.g_ﬂgll Screen
| ’ Solid - 470 510] 40 Size perforgion 0. 100 -
S Soft 510| 542| 32 | From feet to, , feet
42 556 14 From feet to. fect
Broken x ) From feet 10 feet
Solid 556 572 16 From feet to. feet
Broken X 572 610 38 -I| From feet to ' feet
Solid 610] 6201 10 | Surface Seal: Yes [ No Seal Type:
. Depth of Seal 50 ft. Neat Cement
Placement Method: Pumnped Cement Grout
R E C E ! \! E D O Poured O Concrete Grout
gq : Gravel Packed: Yes [ No
2 e . 50 611 i
E F] Ut(,, 2 iy 1534 From feet to cet
e T 9. WATER LEVEL
o g e Ty Satc water tevet 203 fect below land surface
£y o= ikl S i Artesian flow - GPM. e PS.L
=] o ; Water temperature.......—"F  Quality
- - 10. DRILLER’S CERTIFICATION
Date started 23] :E November 1 1 994 This well was drilled under my supervision and the report is true to the
= 94 best of my knowledge. £
Date completed L%4) November 14 , 192 el
Name. Elsing Drilling & Pump Co., Inc. 3
7. WELL TEST DATA Contrctor R
_ — Address P+0. Box 919 IR
TEST METHOD: [ Bailer [ Pump 0O Air Lift re Eommaar e !
. ¥ i
G.P.M. (Fuqrﬁmo%ogﬂm) Time (Hours) Twin Falls, ID 83303-0919 Y zh:} '
Nevada contractor’s license number
issued by the State Contractor’s Board.....QQLZ1ZZ
Y Nevada driller's license number issued by the
N Division of Wzr Resources, the on-site driller 942
’ rd
Sigl“’d d’ %&I?/
By driller performing actual dritlingZén’site or contracter
' Date November 23; 1994

Rev. 3911 USE ADDITIONAL SHEETS IF NECESSARY worent oMo

C

KL RCTRY

T



