WHITE - DIVISION OF WATER RESQURCES

STATE OF NEVADA OFFICE USE ONLY

BINK  WELL DRILLERS COPY DIVISION OF WATER RESOURCES et 31 %50
ermit No. | ?t
WELL DRILLER'S REPORT Basn P2

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 43271

1. OWNER Florida Canyon Mining  #5 PLi~-g ADDRESS AT WELL LOCATION Florida Canyon minesite,
MAILING ADDRESS PO, Box 330 _ e near Imlay, 1-80 Exit 138 . . —
Imlay, NV 89418 . .
2. LOCATION _ gw 174 __SW __ 1/4Sec 2 T 31N NSR 33 E Pershing County
PERMIT NQ. 68703 T | 08-580-57 | N/A
Issued by Water Resources | Parcel No. | e Subdivision Name o
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[X]New well [ IReplace []Recondition [_|Domestic [irrigation (JTest [ICable [XIRotary [JRVC
[NDeepen [JAbandon [Other Municipal/Industrial [CIMonitor [Mstock [JAir lother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
ke - Depth Drilled 285 Feet Depth Cased Feet
Material Water | prom To Thick- - 28_0—_ —
Strata ness HOLE DIAMETER (BIT SIZE)
Alluvium 0 30 30 From To
Gray-brownrock . 30 70 40 _ i7.5 inches O Feet 20 Feet
Gravel 70 80 10 9.875 Inches 20  Feet 285 Feet
Gray-brown rock 80| 130 50 Inches Feet Feet
Brown rock and clay 130 140 Ao .
Gray rock 140| 250 110 CASING SCHEDULE
Brown rock 2501 270 20 || sze0D. | WeightFt. Wall Thickness | From To
Red rock 270 285 15 (Inches) (Pounds) (Inches) (Feet) (Feet)
10.75 28.04 0.250 0 20
Note: Hole plug placed 96 6.625 17.02 0.250 *2 280
on top of gravel pack 100 4
Perforations:
Type perforation Wire Wrap
Size perforation (,050" o
. From 120 feetto \ 280  fest
T From feat to feet
From feet to . feet
From feet to __ feet
From feet to . feet
Surface Seal: XIves [JNo Seal Type:
Depth of Seal 9g" ) [X]Neat Cement
Placement Method: [X]Pumped [CJcement Grout
[ IPoured [M¢onerate Grout
l - Gravel Packed: [X]Yes [ _INo
B From 100 _ feetto 285 feet
Fas vt - —. ——
- N g. WATER LEVEL
) - "] Static water level 213 feet below land surface
- Artesian flow NJA G.PM PS4
- Water temperature Cgol °F Quality Good o
B 10. DRILLER'S CERTIFICATION
o This well was drilled under my supervision and the report is true to the
Date started -5/2/2002 19| pest of my knowledge.
Date completed . 5/4/2002 9
e Name Lang Ex
7. WELL TEST DATA Contractor
, o Address P.Q, Box 5279
TEST METHOD: [(]Bailer [ Pump [_JAir Lit ' Contractor
Draw Down .
G.P.M. (Feet Below Static) Tirme (Hours) EI.KQ,_NL&Q_&QZLSZE ——
Nevada contractor's license number
issued by the State Contractor's Board (021976 o
i e e T Nevada driller's license number issued by the
.________ I T Division of Water Resources, the on-site drill
Sign )
By driller performing a n-site or contractor
Date 5/13/02

USE ADDITIONAL SHEETS IF NECESSARY |

B




