e TR

WHITE—DIVIS}OIN’ OF WATER RESOURCES STATE OF NEVADA OFFlCB"ﬁSE ONLY
PN T oY OPY DIVISION OF WATER RESOURCES Log No. 2 ¢
Permit No.
WELL DRILLER’S REPORT Basin...{ 28 gy
PRINT OR TYPE ONLY Please complete this form in its entirety . - 4
, NOTICE, OF INTENTX NO.. 7!3[3 ......
¥ . omer Horvzon Gold Shares, Tne.. ADDRESS AT WELL LOCATION Alp phySical.
MAILING ADDRESS.. 1.5 Zle (. ole Blid... Guite. 40 Radress. abthis Well L o¢aion
Caplden ('DlDrMO Iodol _
2. LOCATION... AW 1/4 i Sec. o TR N/S R..3-5..E C hure.hll County
pERMIT NOLWAVIeR Mo Qq‘j P- 4 | « AR
Issued by Waler Resources Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE Pyezpmedel. | 5. TYPE WELL
New Well M\ Recondition O Domestic [ Irrigation [ Test [ Cable (1 Rotary m
Deepen a Other [ Municipal O Industrial [ Stock [J Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Dmmctcr__.____g _____ / ........... inches  Total depth.... 421 00 ........ feet
Material Strata From To pess inches
Sand aovl Gravel O | BE inches
Cravel Ws Sand M)aleg ghHl/0h Casing record
(‘DFAW/L w/s Sand JDA 130 Weight per foot Thickness..... Algy ......
l } 80 }40 Digmeter From To
(“‘J\"f\[) L U-)’ 9 (‘, \ Oy 140 ?,DD "71 7"1 inches ”/" / fee 300 feet
! inches fee feet
inches fee feet,
inches fee feet
inches fee feet
inches fee feet
< I Surface seal: YesQ@L  No [ Type...... Cem ent
h vl ki ' Depth of seal 50 F feet
. ] Gravel packed: Yes Y No O
B Gravel packed from 5Ho feet to ;2-0 0 feet
LY w]
: Perforations: i
= Type perforation Eacypr 7;/
Size perforation =/ b
bl From.(© feet tO/mgjdnKn .......... feet
= . From./00 feet to..J. ‘:/0 sg Cre fﬂz[.____fcct
bl From..1 46 feet to. [éjD G’FF ............... feet
From. / (DD feet to...J. g 0 -ﬂﬁM ..... feet
From.Z §02 feet to.. :300 erkE. feet
9 WATER LEVEL
Static water level (D feet below land surface
Flow T G.PM PS.L

" Water tcmpcrature/ 35 Qu;;lity BRD
Date started q . 5 - q{j 19........

Date completed 7 N/ 0 - 9/ 19 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the

best of my knowledge

7. WELL TEST DATA
Name £l 0020020 DnL%na £0.80x1818
Pump RPM G.P.M. Draw Down After Hours Pump . ontr: tor
Address Ll)i“ngmwa ; A“/ . gg‘/‘/\i
7 Contractor
Nevada contractor’s license number P
issued by the State Contractor’s BoardC)ODIO‘:&?YI ...............
Nevada contractor’s driller’s number ; /
’ issued by the Division of Water Resources._J./ (D
Nevada driller’s license number issued by the
BAILER TEST Division pf Water Res the on-site drillg '7-3 0
G.P.M. Draw down feet hours || ¢ gn od. 4 W
G.P.M. Draw down feet hours By dl’l" r.,rformmg dctual drilling on site or contractor
G.P.M. Draw down feet hours Datc

(Rev. 11-85) USE. ADDITIONAL SHEETS IF NECESSARY 0627 i




