WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE

0%’

WELL DRILLERS REPORT
Please complete this form in its entirety

Log No. lg‘-‘

% 00 Eiifﬂltmuh .

.. OWNER.....Baron Mining COrp. .. . . ... ADDRESS....... oo eeeesomenssserese s seseessens sttt eee oo
/
2. LocaTion. NE .y . Y Secod . .T...23S X r29. _E Clark oo County
PERMIT NO...oiiiieceercieeenccescecssesessssessemsessssssssssnasas
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well X7 Recondition [J] Domestic [ Irrigation [J Test [ Cable [ Rotary X3
Deepen O Other a Municipal .. éndlgtéial [} Stock (] Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter holJ.-..z. ...... " 1 48Bhes Total dep th. 650 feet
Strata ness Casing record.....8 5/8X450 S/BX 200
samd & Rock 0 585 Weight per foot...... Thickness.’...igg. ...........
pink sand 585 605 Diameter From .To
sand & Rock 605 {630 8.5/8. inches ...t L fect| . 450 feet
................. 5/8.._inches 440 ool 6307 peey
First water @ 340* | | | | . inches feet ....fest
ettt semeeeen inches .o (73 4 [T feet
................................ inches .o et et
e | TSR UUR inches e feet] .vcrraiiriiranas feet
Surface seal: Yes¥] No [ Type..QEQUE .
gl T (S f Depth of seal..... 420 .. .feet
Q‘ k‘ E Gravel packed: Yes [ No [X
Y x Gravel packed FrOM...vveereesrereeens. feet to feet
@ ; S-S 1982
A Perforations:
\‘ rd sy, wyaten |Resvuicgs Type perforation.. lachil}_g _________________
anch Office — Lap Veass. N Size perforation..... /8. X 2 e
From . 310 feet to..... 030 . feet
d From feet to.... feet
From....... feet to feet
From...... feet to feet
From....... .feet to feet
9. WATER LEVEL
Static water level ... A8O. ... Feet below land surface.....o....oeeee..
FIOW. oottt seeee s GP.M....eeetecctveesse et
Water temperature................ ¢ F. Quality...........
10. DRILLERS CERTIFICATION
Date started 6=7 ererrensanrrererarrenanererere . !982. This w
; ell was drilled under my supervision and the report is true to
Date completed...... 6=15 . . 19 82 the best of my knowledge.
7. WELL TEST DATA Name.  Mo.D. B;iner
Pump RPM G.P.M. Draw Down After Hours Pump Address Hendersq_n, Nevada
Nevada contractor’s license number....0.294 A
g y Nevada driller’s license numbser..........093 .. ...
| . J BAILER TEST Signed..... 2% /)@a—w«, .
e GP M. Draw down..... feet hours
G.P.M Draw down............ feet ... hours | PRI £y L T 3 O
G.PM Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



