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WHITE—IMVISION OF WATER RESOURCES STATE OF NEVADA FFICE USE ONLY
CANARY—CLIENT'S COPY 74‘743
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOQURCES B e S
, . W
PRINT OR TYPE ONLY WELL DRILLER’S REPORT J<
DO NOT WRITE ON BACK Please complete this form in its entirety in
N accordance with NRS 534.170 and NAC 534.340
ENT NO....39232.
1. OWNER_CQRTE.ZGOLDMINES ADDRESS AT WELL LOCATIO BZ MINESITE
MAILING ADDRESS.STAR. RQUTE._HC66-50 CRESCENT VALLEY, NV . .
BEQWAWE, NV.. 89821
2. LOCATION._8E . __ V.. SE. ViSe. 23 T 27 @s R.. 47 _&E LANDER County
PERMIT NO....645447 . N/A I N/2&
Issued by Waler Rescurces Parcel No. l Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(X New Well  [J Replace [J Recondition O Domestic ¢l O Irrigation O Test L) Cable J Rotary RVC
(] Deepen Ll Abandon  J Other..... ... (X Municipal{ndustrigl) (] Monitor [ Stock | [J Air 1 Other...oeeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material pae [ g o Thi: Depth Drilled..._.3.50....__Feet  Depth Cased..... 340, Feet
- HOLE DIAMETER (BIT SIZE)
From To
ALLUVIUM Q 30 30 0D Inches...___ 0. Feet.....20 Feet
ALLUVIUM WITH 30 - A a7 Bnches._.. .....2_0___Fwt_......__3.5ﬂ_.Feel
BROWN CLAY 300! 270 Inches Feet Feet
BROWN CLAY 300 350 50 CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
(Incheg) (Pounds) {laches) (Feer) (Feet)
146 62,581 0.375 20 0
HOLE PLUG PLACED 55 1840 125 8 22.361 0,250 340 +2
Perforations: WIRE WRAP
1 Type perforation "
. L7 Lo Size perforation.._.. Q.050 "
A From.................. 300 .. feet to.... 320 feel
; IR = From 220 feet to... 260 feet
= - From, feet to feet
L e From feet to feet
. _ From........, feet to feet
e — Surface Seal: [ Yes O No Seal Type:
i Depth of Seal........... 58 XX Neat Cement
e Placement Method: ) Pumped S gemcnt Gég“t
::-{ = 0 Poured oncrete Grout
— Gravel Packed: ) Yes [ No
From 180 feet to., 350 feet
9. WATER LEVEL
Static water level. 4.3 feet below land surface
Artesian flow N/A GPM.o PS.I
Water temperature. CQOL._°F  Quality G000
10. DRILLER’S CERTIFICATION
Dot sur....... NOVEMBER. 5. yo,9g] s wellwss diledundr my superviion a he port s e 1o i
Date completed NOVEMREER. 1.1 ., 19.98
Name..... .LANG EXPLORATORY DRILLING.
7. WELL TEST DATA Contractor
TEST METHOD: [ Bailer [l Pump [X Air Lift Address.. E. Q.. BOX 527&[%0,
GRM. | O o o Time (Hours) ELKOQ,..NV.__ 89802
70 121.5 1 Nf_:vada contractor’s license number
] issued by the Swate Contractor’s Board. 0021976
: Nevada driller's license number issued by the
Division of Water Resources, the on-sitegriller 2047
Signed_ £ LA A 0 o T SO A, T O S N A A
By driller performing actual drilling on site or contrackor
Date..... . NOVEMBER 1.1 ~- 1998 _

(Rev. 3.91) 5 USE ADDITIONAL SHEETS IF NECESSARY 01627 i




