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PINK - WELL DRILLER'S COPY DIVISION OF . ' -+~ KRESOURCES .- Log No.
' P N <
PRINT OR TYPE ONLY WELL DRILLER'S REPOR \

DO NOT WRITE ON BACK Please complete this form in its entirety in g : w
accordance with NRS 534.170 and NAC 534340 : )F INTENT NO
1. OWNER DEE GOLD MINE ADDRESS AT WELWLOCATION
MAILING ADDRESS P.O. BOX 99 MP12 DEE GO IN
VALMY, NV 88438
2. LOCATION NW__ 1,4 SE 1/4 Sec. 3 T 36 N/S R 49 E ELKO County
PERMIT NO. R-271 L NIA | NIA
lssued by Water Resources | Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[INewWell [ Replace (] Recondition [ bomestic Ul imigation [ Teet [CIcable [ Rotary (TJRVC
[~ Deepen (X] Abandon U] Other (I Municipal/industrial  [X] Monitor [ stock Ulair [ other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water 1 From } To Thick. || DepthDrilled ____ Feet Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
ABANDONED BY POURING 0 00 0 From Te
HOLE PLUG (3/8") THEN 0 00 o ' Feet Feet
BOTTOM TO 20° THEN 0 00 0 o :: et
PUMPED NEAT CEMENT 0 00 o fches ot
FROM 20' TO SURFACE 0 00 0 CASING SCHEDULE
See next line 0 00 ] S:ze l:J.D. Waig"hgﬁ. Wa:l T::iecshiess From To
3/8 HOLE PLUG 16 BAGS (50 LB BAGS) | foches)  Foundd) finches) (Foct) | (Feet
See next line 0 00 0 6 SCH 40 0 15.77
NEAT CEMENT 2.5 BAGS (94 LB BAGS) 5
'i Perforations:
‘ Type perforation
; Size perforation
| From feet to feet
U From feet to feet
‘ From feet to feet
b ; From feet to feet
o= From feet to feat
) -
P Surface Seal: [ Yes Xl No _ Seal Type:
O Depth of Seal CJ Neat Cement
T Placement Method: [ ] Pumped [ Cement Grout
* = [ Poured = Concrete Grout
= “J . Gravei Packed: [ 1 Yes [X] No
= § : From feetto feet
b | : !
- i - ! 9. WATER LEVEL
vy L Static water level 44.2 feet below land surface
~ Artesian flow G.PM. P.S.L
\Watertemperature ____“F  Quality
' 10. DRILLER'S CERTIFICATION
Date started 6122198 19 This well was drilled under my supervision and the report is true to the
+19___ || best of my knowledge.
Date completed  6/22/98 19 ermy
Name MELQ.RSEGOORY DRILI.ING
ntractor
7. WELL TEST DATA Address P.O. Box 5279
TEST METHOD: (i Bailer [ Pump [ AirlLift Contractor
Draw Down .
GPM. (Fect Bokow Static) ! Time (Hours) Elko, NV 89802
; Nevada contractor's license number
issued by the State Contractor's Board 0021976
Nevada driller’s license number issued by the
Division of Water Resources, the on-sife driller 1961
Signed %@.ﬂﬁ
o ‘ ing actual drilling on-site or contractor
' pate 9 Qu L, (598
! [t

\




