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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Santa Fe Pacific Gold

1. OWNER

MAILING ADDRESS

ADDRESS AT WELL LOCATION.

CE US ONLY
Log Nola.’_l‘?q -

Permit No.
Basin {") (a K\_
NOTICE OF INTENT NOZKZ?-S‘

2. Location AV E._ 5 F Ve Sec... 4.7 T.??Z@S R.Y7 & [Fambold T County
PERMIT NO......... f? 12- l
Issued by Water Resnurces I Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
Bd New Well [ Replace O Recondition O Domestic 7 Irrigation [ Test [1 cable [ Rotary % RVC
& .
[ Deepen O abandon [ Other..coeee | L] Municipal/Industrial B Monitor [J Stock | (A Air [ Othet..nverremscomee
6. LITHOLOGIC LOG 8. g;LL CONSTRUCTION -’
. ick- Depth Drilled.._g.z_........._.._.l-’eet Depth Cased._..ze_?ﬁ:..........Feet
Materiai ‘S’Y?;f; From To Tl]’,lelz:
: = HOLE DIAMETER (BIT SIZE)
Al uyiim o 320 820 I3 From ?
/ 2 Inches o . Feet /
éz _..Inches... .Z 3__.......Feet...... Yo ..Feet
.....é eeneamenenn I TICHES S.Q_..__.Fcet. .ZQ_..__Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) {Feet) (Feet)
a AR M
247 5 2 735
Perforations:
Type perforation Yovz. Slats
T C o ment O | so’l 5o Size pe %l,m__._z.QZQ _,S'jf/;__ir ........................... .
e Med Lo’ s < || From feet to feet
g Fledrum L1 35
p 7 7 7{l From feet to feet
é.‘n S WA ?5 7 549 From feet to feet
San s 4 75" | 738 Lo From feet to feet
o e From feet to. feet
= — -"., Surface Seal: P€Yes [l No Seal Type:
: - r Depth of Seal S0 % Neat Cement
; - s 1 . Pu Cement Grout
~ Placement Method 0 Pm?rl;zd O Conerete Grout
B Gravel Packed; Yes [ No
// f F N | From é 75 feet to 735 feet
7/ 9. W;);IZR LEVEL
- Static water level. 4 L feet below land surface
| i Artesian flow G.&M P.S.I.
\\#___— Water temperatuse.............°F  Quality /f 24
10. DRILLER’S CERTIFICATION
Date started L~ 2 O - 7 ,é This well was drilled under my supervision and the report is true to the
ale § 'é =5 d 19"-? é best of my knowledge.
Date completed 19.1.6 Name. EKLUND DRILLING CO., INC,
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [JPump B4 Air Lift Address.. B0, Box 2786
ractor
Draw Down ’ Flko, NV 898
G.PM. (Feet Below Static) Time (Hours)
3267 s &, Nevada contractor’s license number
Hoor 38 ~ : « issued by the Spate Contractor’s Board 0030823
i
. ’ . Mevada driller’s license number issued by the f
. 5-02, }/09% 5.’;:"” £ Division of Water Resources, the on-site driller. / 7 3 é
Q'L . /in, .
40 f/ £2 o tia B o & T e e T Tts GF contractor
- . Filler performing actual drilling on site or con
g20 SO Min. Date__ 12096

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(O)p-627

g



