AMENDED SB-06

WHITE~—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFIC.
— 'S COPY :
Sﬁv%fv‘zs&lgilumgs COPY DIVISION OF WATER RESOURCES Log No.
Permit No....... . 1
’ .
PRINT OR TYPE ONLY WELL DRILLER S REPORT Basin ) ________

PO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INT . fratie" ol

1. OWNER.....CQRTEZ.GOLD. . MINES ADDRESS AT WELL LOCATION
MAILING ADDRESS... HC. . 66~50 CORTEZ MINE SITE
BEQWAWE, NV.89821
2. LOCATION..NE.__ve  NW._ % Sec...5 Tl d N/S R...A7 K LANDER County
PERMIT NO....57143 | NAA ] N/A
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
O New Well ] Replace [ Recondition 0 Domestic  /Y]nin,, O Irrigation [J Test Cl cable [ Rotary [ RVC
Deepen [J Abandon [0 Otherocerreere, (X Municipal/industria 1 Monitor [ Stock | [J Air (X Othe®LLOODED
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION REVERSE
; i 1130
awril Waer From To Thck- Depth Drilled.....1.140... . Feet  Depth Cased Feet
‘ HOLE DIAMETER (BIT SIZE)
MILLED BULLNQZE From To
SUCKED GRAVEIL, 38 Inches......0 Feet....20..... Feet
-PULLED_CASING 31 Inches.....29... Feet 220 Feet
_WELI_STARTED AT. 730" 18 Inches......220 Feet 1140  Feet
BROWN AND RLACK 730 CASING SCHEDULE
ROCK 870 Size 0.D. | Weight/Ft. |  Wall Thickness From To
BLACK ROCK 870 1140 (Inches) (Pounds) (Inches) (Feet) (Feet)
32 [126.65 3/8 0 20
26 102.62 3/8 0 220
18 70.58 3/8 +1 1130

Perforations:
Type perforation LOEXER ER

2 Size perforation .
1120

IO From : feet to 638 feet

: " From feet to feet
. i * From feet to feet
e Y From feet to feet

{ 7 From feet to feet

e : Surface Seal: X Yes [ No Seal Type:

- : Depth of Seal 220 Xl Neat Cement
= L i Placement Method: [X Pumped L] Cement Grout
T N [ Poured O Concrete Grout

Gravel Packed: XJYes [ No

e From 10 feet to 1140 feet
9. WATER LEVEL
Static water level. 491 feet below land surface
Artesian flow N/ZA G.PM. N/A....PS.IL
Water temperature..WAEM.""F Quality GOOop
10, DRILLER’S CERTIFICATION
This well was drilied under my supervision and the report is true to the
Date started iggii f4 lghg-g best of my knowledge.
d =i
Date complete 1928} Name. LANG EXPLORATORY DRILLING
7. WELL TEST DATA Contractor
. : T A Pal.a. . BOX 5279
TEST METHOD: [ Bailer X Pump  [J Air Lift ddress e
G.P.M. (Fegrgmor\)uog&tic) Time (Hours) ELKO, NV 89802
3000 490.60 Nevada contractor’s license number
issued by the Siwute Contractor’s Board 00219786
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller. 2000
Signed............ LA S

Date 5“ I)?"’q(?

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 1627 ol




