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STATE OF NEVADA

N

DIVISION OF WATER RESOURCES
Permit No

ALy 1 f"““‘

WELL DRILLER’S REPORT

Basin

DL

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

" MAILING ADDRESS

OWNER Santa Fe Pacific Gold

Corp.

861 W. 6th Street

NOTICE OF INTENT NOZ&.Z?

ADDRESS AT WELL LOCATION

Wirmemucca, NV 89445 )
2. LOCATION.. 55_114__/![“/ vesec. 1 213 sk Y2 k. . MHambold 7 County
& ¥
PERMIT NO._* ‘( ‘o097 .5}5
ssued by Water Resources Parcel No. | Subdivision Name
3. WORK. PERFORMED 4. PROPOSED USE 5. WELL TYPE
B New Well [ Replace 3 Recondition [1 Domestic (3 Irrigation [ Test O Cable [J Rotary [3@ RVC
" <11 Deepen (] Abandon [ Other......____| [ Mumc:pal/lndusmal & Monitor [ Stock Air [ Other...._..__
= LITHOLOGIC LOG 8. BrELL CONSTRUCTION é 8 5 /
Material Water Erom o Thick- Depth Drilled.._ gé ............. Feet  Depth Cased..fo @ ____Feet
ness
3 — HOLE DIAMETER (BIT SIZE)
_A_[I_‘l_ﬁi_g m é _ ﬁw' SM' 2 From To_ »
' /; .........Inches.....___é??.___.FeeL___ .g --Feet
._‘;_%___.._.Inches}...___Fect__ eet
..... é SN 11 'O Feet EQQ~ -Feet
CASING SCHEDULE
Size 0.D. Weight/Ft, ‘Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) (Feat)
20 f 2 E 7
75‘ v + (g8
2 . (#] 2
Perforations:
Type perforation #A F ol -S./é?(f
Size perfgay’m e 020 Stafs ;
0 5- 0“ 5 Y From _5- feet to. Les feet
7 7|| From feet to feet
q‘q / Og, 3 & From feet to feet
/d_S‘ 630 From feet to. feet
0 6RL’ From feet to feet
Surface Seal: @ Y Ll No Seal Type:
F
5 i@ ’ Depth of Seal } - g Neat Cement
Cement Grout
t Mecthod: Pu
Placcmen < ‘g Po:_:,l:zd O Concrete Grout
M“
P
Gravel Pack? Df Yes [ No ’
PN K B b 30' feet to 585 feet
i 9. W LEVEL
F =
/ Static water level. f _E;o feet below land surface
_ / Artesian flow G.Pj P.S.L
) - ‘\ Water temperature_ ... ... °F Quality._‘:;:..st.ﬂf.fl.._.._...............' .....
10. DRILLER'S CERTIFICATION
Date started ;—/ 7'~ ’ 19 f‘ This well was drilled under my supervision and the report is trne to the
= v (1 best of my knowledge,
Date completed -2 g i9 ?‘
Name FKLUND DRTT(;T ING.CO..,..INC
7. WELL TEST DATA ontractor
P. 0. Box274
TEST METHOD:  [J Bailer [JPump & Air Lift Address Cosm p—
G.PM. (Fegrﬁglm;ﬁc) Time (Hours) Elk01 NV 89803
/ ?3 _5’ hin. Ne_vada contractor’s license number 0030823
300" Lo 5 opin issued by the State Contractor’s Board:
’ [ e Nevada driller’s license number issued by the
ggg 755 g Mia, Division of Water Resources, the an-site driller: / 7 gc
e M, | .
. L/ ?
6o’ -3 S min Signed. { ttcp b At
6 F.3 ’ / o By Ariller performing acmal drilling on site or contractor
2 3 i 8-10-96
067 /80 5 min Date

{Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY

{01627

i

S



