WHITE - DIVISION OF WATER RESOURCES

OFFIC
CANARY - CLIENT'S COPY STATE OF NEVADA Log No E USE ONLY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES o .“'\J 00
ermit No. )
' Basin i
CEINT OR TYPE ONLY WELL DRILLER'S REPORT o3 \
DO NOT WRITE ON BACK Please completa this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 NOTICE OF INRENT NO. 489
1. OWNER T VENTURE ADDRESS AT WELL LOCATION RED TOP WEM, AT A
MAILING ADDRESS SNYDER MINE - MIDAS, NV .
RENO, NV 89511
2. LOCATION NE V4 _SW 1748ec. 27 T _ 30N NS R 46E E ELKO County
PERMIT NO. 64600T | -373- | TRACT OF LAND —
Issued by Water Resources | Parcal No, | Subdivision Name
3. WORK PERFORMED 4. ,BRQPOSED USE 5. WELL TYPE
[X]New Well [1Replace ] Recondition [T Domestic /’4// - [irrigation X]Test Mcable  [XJRotary [JRVC
[JDeepen B4 Abandon (JOther (X]Municipagfindusti? [ IMonitor [Stock Xar  [Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Depth Drilled 940 Feet Depth Cased Feet
Material Water From To Thick- ’ —
Strata ness HOLE DIAMETER (BIT SIZE)
BROWN CLAY 0 80 80 From To
BROWN CLAY & ROCK 80 200 120 18 _ Inches 0 Feet 19 Feet
RED ROCK X 200 600 400 12 3/4  inches 19 Fest 940 Feet
WHITE ROCK 600 800 200 Inches Feet Feet
GREY ROCK 800 940 140
940 CASING SCHEDULE
Size O.D. Waeight/Ft. Wall Thickness From To
HOLE WAS PLUGGED DUE TQ INSUFFICIENT WATER - 0-50 (Inches) (Pounds) (inches) (Feet) (Feet)
‘I:Iélll\ﬁlggzl\!rVéTH NEAT CEMENT; 50-940 PLUGGED WITH 14 3/4 28 250 +1 | 19
USED 50 BAGS OF CEMENT AND 156 BAGS OF ABANDONITE
Perforations:
Type perforation NA
Size perforation NA
From feet to feat
From feet to feet
From feetto feet
From feet to feet
!‘:z_}‘ From feet to feat
[¥'s) i -
O - Surface Seal: [X]Yes [ |No Seal Type:
- g Depth of Seal 50 [X]Neat Cement
ot hous - Placement Method: [X]Pumped Jcement Grout
e 1}. .‘,\ {IPoured [Tlconcrete Grout
Mﬂ"‘ -
- R Gravel Packed: [JYes [X]No
e S y From feet to feet
hl e R
TN 9. WATER LEVEL
[ ey i Static water level 360 fest below land surface
‘&’;-\ . Artesian flow G.PM. P.S.I.
3 Watear temperature °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is tfrue to the
ga:e Stam"d t—'|-2ﬂ5l9d 8 ' :2—- best of my knowledge.
ate complete 12/19/98 19
i Name HACKWORTH DBILLING, INC
7. WELL TEST DATA Contractor
- T Address P,0.BOX 850
TEST METHOD: (ClBailer Pump [X] Air Lift Contractor
Draw Down )
G.P.M. (Feet Below Static) Time (Hours) ELKO,NV 89803
Nevada contractor's license number
20 2 issued by the State Contractors Board 020582
Nevada driller's license number issued by the
Division of W ssources, the on-site driller 1689
Signed -
y driller performing actual drilling®f-site or contractor
Date 1/7/99

USE ADDITIONAL SHEETS IF NECESSARY




