WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA OFFICE USE ON
DIVISION OF WATER RESOURCES Log Nol-q 22(323
Permit No
WELL DRILLER’S REPORT BASiN e L b.......

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

NOTICE OF INTENT NO. M

1. owNERS.F.P.G.C. - Twin Creeks Mine ADDRESS AT WELL LOCATION...33.Miles NE of

MAILING ADDRESS

P.0.. Rox 69

Golconda, NV

Golconda, NV... 89414

2. LOCATION NE, vs NE ' Sec. 30T 39..N/S R 43 E... Humboldt County
PERMIT NO..M/0=793-D (MW-1C) ) 7-091-09 ! _
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
O New wel  [] Replace O Recondition _» (] Domestic [ Irrigation [ Test O Cable [ Rotary X RVC
] Deepen % Abandon  § OtherDefvENvon| [ Municipal/Industrial %] Monitor  J Stock [0 Air [ Otherecereeen
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: illed 333_.F Depth Cased 3.....Feet
Material g?;g From To T:é:g‘ Depth Drille cet °P) ase ©
HOLE DIAMETER (BIT SIZE)
From To
Alluvium - Gravels 12 5/8Inches Q Feet.......3 Feet
Sands & Clavs 0 333 333 6; Inches 3 Feet 333 Feet
Inches Feet Feet
Circulated 16 1b neat|cement from CASING SCHEDULE
333 feet to surface Size O.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
ing and hole was completely 8 5/8 32 0.30 0 3
i to abandomment 2.5 Sch 80| PVC +2 328
Perforations:

Type perforation..2..5..5ch..80. . PVC. Screen

Size perforation....0..020. . S1ok

From...328 feet to......333 feet
From feet to. feet
From feet to. feet
From feet to. feet

- From feet to feet

) Surface Seal: N Yes [ No Seal Type:
Depth of Seal.333..f£eet. to. surface % Neat Cement
Placement Method: Pumped 0 Cement Grout
[ Poured Concrete Grout

Gravel Packed: [JYes [JNo
From feet to. feet
9, WATER LEVEL
Static water level....283..2 feet below land surface
Artesian flow_.none G.PM..N.A. P.S.I
Water temperaturecoal.....°F  Quality clear
10. DRILLER'S CERTIFICATION

Date started June 1

19 96 || This well was drilled under my supervision and the report is true to the

-------- best of my knowledge.

4. June 2 19.26 ) i
Date complete Name £ c},@.uc.i( 294 cﬁii.o.cg_...z. .....................
7 WELL TEST DATA ANy Lemmetor Coocll s
TEST METHOD: [ Bailer [J Pump (] Air Lift Address‘%,._. W S e T *““%oﬁagggﬁm ......................
G.PM. Draw Down Time (Hours) Aﬂ taal .

(Feet Below Static)

Nevadla contractor’s license number

issued by the State Contractor’s Board..Mine. .owned Rig. .

Nevada driller’s license number issued by the M-1934

Division of Water Resources, the on-site driller.

Sign?d I,Z_

By riler performing actual drilling on site or contractor

Date. b‘* l“7 - qb

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY 01677 ot




