WHITE—DIVISION OF WATER RESOURCES

ARY—CLIENT’S COPY STATE OF NEVADA O%JSE ONLY
CANARY—CLIENT'S C
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCE 0. S
rmit No.
, .
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340

TE OF INTENT No._ 39194
1. OWNER....Midas Joint Venture ADDRESS AT WELL LOCATION

MAILING ADDRESS. 6151 Iakeside Dr. #2100 Ken Snyder Mine MW=5
Rend,...N.Va...89511

2. LOCATION....SW. v . NE___ visce..27 1. 39N n/s .46 g Elko

County
PERMIT NO....M/Q. 1034 ) 1 Tract of Land
Issued by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New Well [ Replace (] Recondition L] Domestic [ Irrigation [ Test [ Cable Rotary [ RVC
[J Deepen [(kAbandon [ Other._. . ("] Municipal/Industrial Monitor ] Stock M Air [ Other e,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 200
: Depth Drilled...200........... Feet  Depth Cased......4 Feet
Material g?““a From To T:‘:g_l" °p ne ce °p ase ee
HOLE DIAMETER (BIT SIZE)
From
Well was dry. Removed ISOIt'].'::l ent. | 6 ____l/_Z_Inches U Feet_ 200 Feet
Ran 1in tremie plipe to [bottgm an Inches Feet Feet
pumped neat cement to |surigce. Inches Feet Feet
Hole was sealed when installed CASING SCHEDULE
Size O.D. Weight/Ft. Wiall Thickness F Te
from above screen as ger M (Inches) (Poands) linches) (Feet) (Feet)
completion log. 2 172 pyc SCH 40 +2 200
470 1bs. cement uysed for
abandonment (dry weight) Perforations: —
' Type perforation..
: Size perforation... T
From feet to feet
From feet to feet
From feet to feet
- From feet to feet
fe fi
e (&) From eet to. eet
- <O ;_‘t Surface Seal: [ Yes ] No Seal Type:
il .:“'",.": = Depth of Seal.....20.0 {1 Neat Cement
S 5 Placement Method: [k Pumped % Cement Grout
el - [1 Poured Concrete Grout
1 s
LZL E :‘S" Gravel Packed:  [X Yes No
2 o W From feet to feet
L hed  bd
o ‘:2 Lad 9. WATER LEVEL
% i‘f_c_ Static water level.--P3y feet below land surface
[ Artesian flow G.PM. P.5.1.
Water temperature................ °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is truc to the
Date started July..23 , 19"3'2 best of my knowledge.
d Jul 23 9.9 : :
Date complete: July..2 , I Name Hackworth Drllllng
7. WELL TEST DATA Contractor
X . Address P, 0. Box 850
TEST METHOD: [ Bailer [ Pump [ Air Lift C"“‘ﬁ é 7
Draw D . Elko N.V. 3
G.PM. (Feet rg‘:lowo‘ggttic) Time (Hours)
Nevada contractor’s license number
_g issued by the Statc Contractor's Board:-—-- 20582 e
Nevada driller’s license number issued, by the
. Division y Resompes, ’the Y54
Signed
By driller per rmmg dctual drilling on site or contractor
Date 7/3/ / (4

(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY

1627 i




