96-14

WHlTE;DI\l/‘ISION OF WATER RESQOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT’S COPY . S
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.... 2L 32 2. . ~
Permit No. - :
] . :
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin Y/ £
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT N
1. OWNER FIRST MISS GOLD CO. ADDRESS AT WELL LOCATION
MAILING ADDRESS.P.0Q. BOX 220 GETCHELL MINE SITE
GOLCONDA, NV 89414
2. LOCATION._SE v NE  visec.. 33 1 39 _®sr.. 42 E HUMBOLDT . County
PERMIT NO. M/0-993-A N/A | N/A
[ssued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace L] Recondition [} Domestic [ Irrigation [ Test (] cable K1 Rotary ¥] RVC
U Deepen [J Abandon  [] Other.ereeeree. (33 Municipal/Industriat &l Moniter  [J Stock [JAir [ Otheree
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; i 2535 1950
Material ‘c?fr‘é‘?i From To T,',‘;‘;i‘ Depth Drilled.....£224........... Feet Depth Cased.....222M ... Fect
= HOLE DIAMETER (BIT SIZE)
FILL, ALUVIUM 0 80 80 From To
BASALTS 20 550 470 ||IRVC 6=5 /8 Inches 0 Feet 1130 Feet
HORNFEL, SKARN 550 760| 210 {|ROTARY.3=7/8 inches... 1130 _ Feet 2533 Feet
DACITE DIKE 760 780 20 Inches. Feet Feet
SKARN 780 8651 85 CASING SCHEDULE
DACITE DIKE 865 970 105 Size O.D. Weight/Ft. ‘Wall Thickness From To
SKARN Q70 1300 330 (Inches) (Pounds) (Inches) (Feet) (Feet)
SHALFE 1300 1325 25 2.2 4.25 .20 42 490
SKARN 1325 1355 30 1.5 2.6 .140 490 1150
GRAY SHATE 1358 1480 125
HORNFEIL. SKARN 1480 2315 835 Perforations:
DIKE 2315 2350 35 Type perforation S]f(Z)T"
SHALE 2350 | 2400] 50 Size perforation.......+ 122 1555 -
: From eet to. eet
SKARN : 2400 2535 135 From foot 10 foot
From feet to feet
From feet to feet
From feet to feet
Surface Seal: X Yes [ No Seal Type:
Depth of Seal 52 FEET Neat Cement
Placement Method: (X Pumped E]] gcmcnt Géomt
O] Poured oncrete Grou
Gravel Packed: [ Yes & No
From feet to feet
9. WATER LEVEL
Static water level 364.2 feet below land surface
Artesian flow N/A G.PM._N/A PS.I.
Water temperature....GQQL.°F  Quality  FATR
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ﬁi g ’ lggg best of my knowledge.
Date completed D | Name. LANG..EXPLORATORY. DRILLING......oc
7. WELL TEST DATA Contractor ,
TEST METHOD:  [1Bailer [J Pump (¥ Air Lift Address 2280 WEST 153,9,%%9“
G.P.M. (chrgm(’[‘)”ovsvaﬁc) Time (Hours) SALT T.AKE CITY N UTAH 84104
- HOURS Nevada contractor’s license number
AIRLIFT 4=3 19 HO issued by the Statc Contractor’s Board,..Q002 1976
Nevada driller’s license number issued by the
. Division of Water Resourc%e on-site dnller 1773
By driller performing actual drlmng on site or contractor
Date 5_9 96

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




