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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OF CE U )NLL
CANARY—CLIENT’S COPY Log No L
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES 8 NOerrrrrr e \ -------
Permit No......... SN S
’ .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT BN iyl -
DO NOT WRITE ON BACK Please complete this form in its entirety in ?‘ b
accordance with NRS 534.170 and NAC 534.340 @5’
NOTICE OF mmuwo 14}
1. OWNER....CORTEZ GOLD MINES ADDRESS AT WELL LOCATION o
MAILING ADDRESS......HC..66-30 CORTEZ MINE SITE
BEQWAWE, NV 89821
2. LOCATION_NE Yoo SW.__ Y Secudodnn T 28 N/S R....47 B LANDER County
PERMIT NO._ M/0-1162-A . ... N/A | N/A
Issued by Water Resources Parcel No. | Subdivision Name
3, WORK PERFORMED 4, ? POSED USE 5. WELL TYPE
(X New Well [ Replace [1 Recondition [] Domestic M, [ Irrigation [ Test {J Cable K] Rotary [] RVC
(0 Deepen [ Abandon  [] Other..ooeverrrree X MunicipalpdustriaD) (J Monitor [J Stock | [ Air [0 Otherrroreoeee
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 206
: illed..... 45 . F D d Feet
Material g, wer From T T,',‘;‘;: Depth Drille cet epth Case eel
L HOLE DIAMETER (BIT SIZE)
MED. GRAVEL/ LITTLE Q From o
COAESE _GRAVEL/ 45 Inches Feet Feet
LITTLE CIT.AYS 70 35 Inches Feet. Feet
MED. 'I:.O CO,ARS?‘ 70 CASING SCHEDULE
GRAV EL/ MORE CLAYS 150 80 Size 0.D. Weight/Ft. Wall Thickness From To
MED. GRAVEL/ LOT i50 (Inches) (Pounds) (Inches) (Feet) (Feet)
QOF CLAY 205 55 6 5/8 i2.9 .188 + 2 206
MED. GRAVEL/ LITTLE 205
CLAY 215 15
Perforations:
Type perforation LOUVERED
Size peréorminn - Us0
From feet to «Jb feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
. Surface Seal: Yes [ No Seal Type:
o : Depth of Seal 3 X Neat Cement
s Placement Method: [J Pumped % Cement Grout
e : X Poured Concrete Grout
. ” Gravel Packed: © [ Yes [ No
= _| From 3 feat to. 215 feet
— 9. WATER LEVEL
Static water level. -1 feet below land surface
Artesian flow N/A GPM...N/A _ psi
Water temperature............o °F  Quality
10. DRILLER’S CERTIFICATION
Date started MARCH 32 1998 g‘:slts g;erlrllyw:z c:i\:',lllelgcgieunder my supervision and the report is true to the
H 4 S8 :
Date completed MARG 1925 Name...... LANG _EXPLORATORY DRILLING
7. WELL TEST DATA 5.0. BOX 52‘3;"‘9‘"”'
TEST METHOD: (] Bailer [ Pump  [J Air Lift Address...... 2.2 T
G.P.M. (Fegrggo?vo‘gt:tic) Time (Hours) ELXO 7 NV 8 9 8 0 2
Nevada contractor’s license number .
issued by the Staie Contractor’s Board 0012376
Nevada driller’s license number issued by the , !
DivisiOn of Water Resources, the on-sitc dritlers-.. 248
&(,?‘;erming-a% al 'ariiling on site or contractor

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




